-——

o FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000136769 03-06-2007 90001 025 ***150.00

1. Enlity Name

WHITE LAKE DEVELOPMENT, INC.

Principal Place of Business Mailing Address

3546 PLOVER AVENUE 3546 PLOVER AVENUE 40 0 23 8 4 1

NAPLES, FL 34117 US NAPLES, FL 34117 US

T | W RO R T
Suita, Apt. #, etc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

A0-583143& Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired O ?i‘;;ﬁ;“;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BROCK JR, WILLIAM C

3546 PLOVER AVENUE Sireet Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34117

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligasions of registered agent,

SIGNATURE
Signatare, typed or phinted name ol registerad agent and title if applicable (HOTE" Registored Agent signature required when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontributian. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES 1 Defete e I Change (] Addilion
NAME BROCK JR., WILLIAM C NAME
STHEET ADORESS | 3546 PLOVER AVENUE STREET ADDRESS
CiTy-81-2P NAPLES, FL 34117 CITY-51-2IP
TILE TRES T Detete TILE 3 Change [ Addition
NAME BROCK JR., WILLIAMC NAME
STREET ADDRESS | 3546 PLOVER AVENUE STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34117 CITY-ST-2IP
TITLE SECT [} Delete TILE [ Change  [] Addition
HAME BROCK, LISA W NAME
STREET ADDRESS | 3546 PLOVER AVENUE STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34117 €17y -ST-2P
TITLE DIR [ petete e O change [ Addition
NAME BROCK JR., WILLIAM C NAME
STREET ADDRESS | 3546 PLOVER AVENUE STRELT ADDRESS
CITY-$1- 2P NAPLES, FL 34117 ciy-ST-2IP
THLE ] Delete g [] Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-s1-20P CITY-ST-2P
THLE O Delete TITLE []change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CHTY. ST 2IP CITY-ST-ZIF

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thai the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusles empowered 1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all ¢ ike ern rad.

WILLIAM C. BROCK, JR. 3/1/2007 239-643-5388

ED NAME OF SIGNING OFFICER OR DIRECTOR Dets Dayteme Phone #

SIGNATURE:

SIGNATURE AND TYP)




