} | | | FILED

Jun 25, 2007 8:00 am

2007 FOR PROFIT CORPORATION - 1 Secretary of State
ANNUAL REPORT 06-01-2007 90002 043 ***150.00

DOCUMENT # P06000077729
1. Entity Name
TOM WHITE INSURANCE SALES, INC. . ;
Principal Place of Business Maiing Adoress ’ . ’ BG n l 37 27
11904 NICKLAUS CIR. 11904 NICKLAUS CIR.
TAMPA, FL 33524 TAMPA, Ft, 13624
B WA L
Suite, ApL. #, etc. ] Suite, Apt. #, eic, 01242007 Chg-P CRIE04 {12/06)
Cily & Slale City & Siate 4. FEI Number Apphed For
i A0-5019 1 3 é Nol Applicable
Zv Cauniry ze ; Counry 8. Cenificaie of Slaws Desied ) F‘:;?q‘;f::m"
&. Name md Address of Current Registsred Agant I 7. Nama and Address of New Registered Agent
Name
WHITE, ELMER THOMAS
.11804 NICKLAUS CIR. Sireet Addiass (P.0, Box Number is Nol Acgeplable}
TAMPA, FL 33624 .
LN Cuy FL } Zip Code

&. Thc above named enlity submits this slatement for the purpose of changing its regisiered olfice of registered ageni, o both, in the State of Flarida. | am fanuliar with, and accept
the obiigations ol regisieled agént.

SIGNATURE .
Dy o [ ) e OF poCREMIAAd A0HTH B (88 J apDICADID, {HOTE: Regupered AQend sgnense ranarad when re it dygh DATE
FILE NOWIN PEE IS $130.00 8. Election Campaign Financing $5.00 mayae
Aftor m' 1, 2007 Feo will be $350.00 Trust Fund Coniribution D Added 10 Feas
10. OFFICERS AND QIRECTORS n, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
WE PS 1 Dedse me (i Crange (] Adértion
RAME VWHITE, ELMER T. NAME
SREET ACORESS | 11904 NICKLAUS CIR. STREET ADDRESS
o1Y-§1.3P TAMPA, FL 33624 [FR-§.
vlLE VT J Detete IME [ crange [ Andition
N ANDERSON, DIANE F. HAME
STREET ADORESS | 11904 NICKLAUS CIR, STREFT ADDRESS
ofty-S1-2p TAMPA, FL 33624 Cilv-§1-27
e ] Deters TnE [CiCrange [ Aadition
HAME NAME
STREET ADORESS STREEN ACORESS
oTy-51.29 ony-51-2P
i £ Detetz TLE ) Crange ] Aadition
RAME NAME
STREET ADCRESS STREET ABORESS
cTY-§1-2P cy-9-¢
LE £ petete nie [Ccmnge (] Addiiion
HASE NAME
SIREET ADDRESS STREET ADDRESS
TTY-51-79 oTr-§1- ¢
i O Delete WL [ Change (] Adodion
HAMC NAME
SIRED) ADERESS STREET ADCAESS
CTY-51- 27 CIFY-51- a0

12 1 hereby cerdify that the information supplied with this liing doos not quably lor the exemplions contained in Chapier 119, Florida Siatutes, | further cestily that The information
indicated on this 1epod o supplemential report is true and acCutate and thal my signaiuse shad have the same legal effec iis it made under oath; thal | am an olficer or direttos
of the corporation o the receiver of irustee empowered 1o execute this tepont as required by Chapter 607, Florida Statutes: and Ihat my hame appears in Block 10 or Block 11t
changed, or on wi attachmant with an adadress, with all other ike empowered.

sioNATURE2 DT ndivery _ Qiane & Andecson \asjo7 13-758-1067




