FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P05000103726 04-26-2006 90207 037 ***150.00
1. Entity Name
D%RIS WHITE SUPPORT COORDINATION SERVICES,
INC.
Principaf Place of Business Mailing Address
BIE6 IRONGATE DRIVE 8966 IRONGATE DRIVE 40083933
JACKSONVILLE, FL 32244 IACKSONVILLE, FL 32244 :
- : | I
2. Principal Place of Business 3. Mailing Agdress i \ il
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State Apptied For
‘gE 365 Q Lt q 5 ? Not Applicabie
ap CO“'.TW zp Country 5. Cerificate of Status Desired [ sFeae, gesm“f;m‘“‘
8. Name and Address of Current Regatered Agent 7. Name and Address of New Registered Agent
Narna
WHITE, DORIS N
 BO6B IRONGATE DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32244
City FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
< b Sigrature. typed o1 praned name of regriared agent and (2he f epphcable. {NQTE. Fegrsigiod AQEnt $1gmtu6 fequeind whan [ensiiing) DATE

L]

FILE NOW!!! FEE IS $150.00 8. Electron Campaign Financing $5.00 May Be .
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Acdedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 7 Delete TRLE [[]Change [} Addition
NAME WHITE, DORIS N HAME
STREET ADDRESS | B96GE IRONGATE DRIVE STHEET ADORESS
GHTY-51-2P JACKSONVILLE, FL 32244 GITY-5T-25
TIRE vD 7 Delete TLE {JcChange [ Addition
HAME WHITE, JAMES E NAME
STREET ADDRESS | 8966 IRONGATE DRIVE STREET ADDRESS

ITY51-3P JACKSONVILLE, FLL 32244 GITY-ST-71P

e £ Detete RE [ change [ Addition
NAME NAME

STREET 55 STREET ADDRESS

oIY-S1-2P CITY-S1-2iP

DRE [ Deteta NE [ Crange [ Addition
HAME HAME

STREET ADDRESS STREET ALCRESS

CITY-§T-2P CITY-S1- 7P

NLE ' 7 Delets ke [dcChange 3 Addition
HARE NAME

STREEY ADDRESS SIREEY ADDRESS

CITy-S7-2p CY-ST.2P

e 3 Detata TME I Crange  [J Aadition
NAME NAME

STREET ADGRESS STREET ADDRESS

cliy-51-7p CiTY-S1-2IP

12 | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or sypplernental report is true and accurals and that my signature shall have the same legal effect as if mades under oath; that | am an officer or director
of the corporation or the er or trustao empowered axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

DonsN White #/&4/@6 §04-7711-1287

OF SIGNING OFFICER OR DRECTOR Daytime Phone 4




