FITED

2008 FOR PROFIT CORPORATION Jan 28,2008 08:00 A]

ANNUAL REPORT

DOCUMENT # P06000077729

1. Enihty Name

TOM WHITE INSURANCE SALES, INC.

Principal Place of Business Mailing Adgdress
11904 NICKLAUS CIR. 11904 NICKLAUS CIR.
TAMPA, FL 33624 TAMPA, FL 33624

L

MRV REIAITE

01132003 No Chg-P CRZE034 {11/05)
4. FEI Number Applied For
20-5019136 ot Applicable

$8.75 Additional

Fees Raquired

5. Certficate of Status Desired [}

6. Namo and Address of Current Registered Agont

WHITE, ELMER THOMAS
11904 NICKLAUS CIR.
TAMPA, FL. 33624

B. The above named enhity submits this staternem f01 the purpnse of changmg ils reglslered Offlce of leg|stered agenl or Dolh ln the Stale of Florida, | am famlllar with, and acccpl
the obhgations of registered agent. - ' e . .

LA

» SIGNATURE

Snsiure, yped or piimed name of regsiensd agent and tale f appheabla, (NOTE: Regrsterad Ageni signahure raquved when renstaing} DATE
.

1 . .
FILE NOW!! FEE IS $150.00" 9. Election Campaign Financing . $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Funa Coninbution. O Added to Faes

10. OFFICERS ANC DIRECTORS I

MLE Ps

NAME WHITE, ELMER T.
STREET ADDRESS | 11904 NICKLAUS CIR.
CY-ST-2P TAMPA, FL 33624

TLE vT

NAME ANDERSON, DIANE F.
STREET ADDRESS | 11904 NICKLAUS CIR.
CITY-ST-2P TAMPA, FL 33524

WILE

NAME

STREET ADDRESS
CITY-§1- 2P

TE

NAME

STREET ADDRESS
GiTy-ST- 2P

TTLE
NAME
STRCFT ADDRESS ‘
CITy-sT-26 T _ . . o

me
NAME . .. . ; .
STREET ADDRESS e T L L e
1 onv-st-ze

12. | hereby cerllly that the infarmation suppliea with this filng does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerbfy that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered {0 execule this reporl as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 of Block 11if

changed. or on an attachment with an address, with pll other kke empowered.
Oiane ¥ Andenson _12)31/07 813 - 7571017

SIGNATURE:
TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daybms Phone ¥

\J

Secretary of State



