FILED

“* 2007 FOR PROFIT CORPORATION o Aug 27,2007 8:00 am
ANNUAL REPORT Secretary of State

T
DOCUMENT # P06000148699 07-25-2007 90046 003 ***150.00
1. Entity Name
GM WHITE, INC.
Principal Place of Businass Mailing Address
5608 SW 9TH AVE 5608 SW9TH AVE ;
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 - 56021443
Suite, Aﬂ ." atc. Suile, Apt. #, elc, 07182007 Chg-P CR2E034 (12/06)
Cily & State City & Siaie 4, FE! Number Applied For
2059C3¢26 [ Tnonopicane
Zip Country Zip Country 5. Carificale of Status Desiad [ ?:;34 ‘Tﬂtmm
6. Name and Address of Curront Ragistered Agent 7. Name and Address of New Registered Agent
Nama
WHITE, GEOFFREY M -
5608 SW 9TH AVE Sireet Adaress (P.0' Box Numbet is Not Acceptable)
CAPE CORAL, FL 33914
Cily FL I Zip Code
8. The above named entity submits 1his statemeni tor the purpose of changing 13 registerad office or reqistered ageni, o both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
Sigramusa. Wwoed of primed racw of 1agi Sgunl ard il it [MOTE Prgetitrrd Aganl tighdkus réUusred wheh andiaing) DATE
" TFILE'NOWII"FER IS $550.00 9: Electron Cempaiyn Financing $5.00 may Be - -
Due by September 14, 2007 Trust Fund Conttibution a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ 3 Detere e {JCrange [ Addition
NAME WHITE, GECFFREY M NAME
STREET ADORESS § S608 SWOTH AVE SIAEET ADDRESS
Cay-sT-2e CAPE CORAL, FL 33914 Y -5T-2P
TME ) Deinte tLE [ Crange  [) Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
rv-51-tw CRY-Si- &P
fHiLE [ Dekete TLE O crage [T addition
NAME HAME
STREET ADDRESS . STREET ADORESS
Cry-ST-TP CiY-ST-2IP
[yt3 O deirie TIILE [ Change [ Addition
MNAME - NAME
SIREET ADDRESS STREET ~DDRESS
cay-§t-op CAY-51-2P
e (T Detele TLE [ change [ Adtition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciry- 510 tary-s1-2F
niE O cere LE [J Crange [ Adddion
NAME Hakif
STREET ADDRESS SIREET ADORESS
CrY-ST- 2P / ciny-sT- 20
12. ) bereby cenily that the inlormation supphe, doey'ngl quality for the exemplions contained in Chapler 119, Florida Statutes. | hurther certify Ihat the inlormation
indicated on this report or supplemenial ¢ f and ifgl my signature shall have the same legal ettect as if made under path; that | am an olficer or direcior
of the corporation or the receiver o lrust ty this reffort &5 required by Chapter 607, Florida Statules; ancffthat my name appears in Block 10 or Block 1111
changed. of on an attachmant with gn g i e pm| d.
/YT

IE OF SIGHING OFFICER OF DIRECTOR Daw R Proce 8




