: FILED

[ 1 [l

2007 FOR PROFIT CORPORATION » Mar 19,2007 8:00 am

ANNUAL REPORT  * ° Secretary of State

DOCUMENT # P05000164756 03-02-2007 90019 027 ***150.00
1. Entity Name
WHITE HAT ENTERPRISES, INC.
Principal Place of Business Maiting Adclress g ™ l U
4330 BANKS RD 4330 BANKS RD bbUUY 4
MIDDLEBURG, FL 32068  US MIDDLEBURG, FL 32068 US
DY s I AN O A
_ 6) /ﬂaﬂu m ﬂyﬂ il
Suite, Apl. ¢, €ic. Suite. Apt. w elc 02222007 Chg-P CRIEOM (12/06)
City & State City i3 Number Applied For
Hleoury 71. 3206 & ‘253917952 e hosteas
ae Country _ﬁ 0 G g 37": ), 5. Certificata of Status Dagired ] ?ﬂse';fqﬁf:;ﬁma'
8. Nams and Address of Curranl Rayistered Agant £ 7. Narme ana Address of New Registered Agsm
Namo

CLINE, JAMES R
4330 BANKS RD Street Agcress (P.O. Box Number is Net Accepiable)

MIDDLEBURG, FL 32068

City FL [ Zip Code

8. The above namad entily submits Iis slatement for \he purpose of changing its registered offico or registered agent, or bolh. in the State of Florida. 1am familiar with, and accept
the obligations ol registered agant.

SIGNATURE
. tyDed or prinked rma O mecnviered agert #nd bre 4 apoicanie (HOTE Regraterend AQENI BOPRILI QUK Whnt et ing) DATE
FILE NOWIIl FEE IS5 $150.00 9. Elsction Campaign Financing $5.00 may 8e
After May 1' 2007 Foe will ba $530.,00 Trust Fund Contribution. D Added 10 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P O pelee THLE /P if Mhange L] Addibion
- CLINE, JAMES R NAME Mmelon S' ‘2‘(’/
STREET ADORESS | 4330 BANKS RD STREET ADDRESS ?33
orr-si-z¢ | MIDDLEBURG, FL 32068 aresi-ze | ar Al b cra 21 32006 %
T VP R oo me a’ O Cunge O Addition
NAME MULLENDORE, JOHN J NAME
STREET ADORESS | 16307 STONEBROOK DR STREET ADDRESS
CiY-57-2P SANFORD, FL 32773 CITY-ST- 2P
me O3 pekte TLE Gcrange [ Addiion
RAME s
STREET ADDRESS STREET ADORESS
GITY-S1-27 N Ciry-5i- 0P
TIME T [ pelea TLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-2P CITY-5T-71P
TME [ peten me O Crange ] Adcition
NAME RAME
STREET ADDRESS. STREET ANDORESS
iy -ST-2p CiTY-51-3°P
Tme £ oeens e (3 Crangs (] Adation
NANE NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P Ty -5T- 1P

12. | hareby centify that the inlormation supplied with this Illga; does not qualify lor the sxemptions conained in Chapter 119, Alorida Staiutas. | further certily (hai the inlormation
indicated on thig report or supplementat report is tue and accurate and thal my signature shall have ha same lagal effect as if mnda under oatn; that | am an officer or director
of the comxvation of the receiver o rustea empowarad 1o axecute LS report as raquirad by Chapter 607, Florida Statutes; and that rmy nama appeas i Block 10 or Block 11 &
changed. or @n an attachmepfvith an pddress, with ail other like . -

SIGNATURE

PED OR PRWTED NAME OF JIGNNG DFFCER DR DIRECTOR Dute Daytrme Phone ¢




