2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 27,2008 8:00 am

DOCUMENT # P06000148699

1. Entily Name

GM WHITE, INC. -

Secretary of State

03-27-2008 90023 024 ***150.00

Privcipal Place of Business

5608 SW 9TH AVE
CAPE CORAL FL 33914

Mailing Acldress

5608 SW 9TH AVE
CAPE CORAL FL 33914

LT

2. Pring npal Place cxgusm'1 g - OPO ox H# 3 Mail f-\dc; 858
940 aﬁsf ﬁ’h Shard (’b‘ ox

le\1}

Suite, Apt. #, eic.

unejA;e# e'lc‘? 15t MOORE CR2E034 {10/07)
City & State ty & Slate 4. FEI Number Applied For

mbl Cf.) FL’ ? F)L 20-5963406 Not Applicable

Courry Conntry . . $8.75 additional
Y i 0 ¢ 5. Certificate of Status Desired

{?0“] US ‘s ;"“O U«) . d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITE, GEOFFREY M
5608 SW 9TH AVE
CAPE CORAL FI. 33914

Sireel Address {P.O. Box Numbaer is Nat Acceptable)

City Zip Code
8. The above named ertity fuphits this cment for the purpose of changing its regislered office or registered agent, or coth. in the State of Florida. | am familiar with. and accept
the obligations of regisifred dgent. /
SIGNATURE: - ”~ St J&\ }' 3/1% ¥

Signature, Lyped R bomed name qi'n,g;s‘ts'ed Agelan Glie o appicasio.

{NCTE Regisierad Agert signalet required when reinstating)

DATE

9. Blection Campaign Financing $5.00 may Be
Trust Fund Contrizution.  [J Added to Fees
10. CFFICERS AND DIRECTOHS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L p . Foets T r / [Change L] Adgition
NAME WHITE, GEOFFREY M . NAME Gesfbre 't Whtc 4 )
STREET ADDRESS | 5608 SW STH AVE crersooness | 9903 Qi (ast Main sheet  She 113
omvstze |CAPE CORAL FL 33914 cry-57-2° art Myers A 33943
e O patete ThLE 4 [JcChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADERESS
CIY-ST-21F CITY-ST-2IP
THLE [T oeiete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F CITY-5T-71P
e ] Detete TIFLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STHELT ADDRESS
OIFY-ST-2P CITY-51- 2P
TITLE [ peiele TITLE [T Change [ Agdition
HAME MAME
STREET ADDRESS STAEET ADDRESS
CIY-8T-21F CITY-ST-4p
TITLE ] Deiate TLE [ Change ] Addition
NAME NLME
STREET ADDRESS STAEET ADDRESS
CITY-ST-217 1 CITY-S8T-2IF

12. { hereby certify that the information supglied with this filing does nct qualify for the exernetions contained n Section 119, Flerida Statutes. | furtner certify that the intormation

SIGNATURE:

indicated on this report or supplermcntal rg is true and
ot the corporation or the receiver of trusigl

ct changed, or on an attachment wilh a

ddrefs, with 1 ofher fine empowered.

curale and that my signature shall have the samea legal eftect as if made under oath: that | am an officer or director
wered £ dxecute this repont ag required by Chapter 607. Fiorida Siatutes; and that my narre appears in Block 12 or Block 11

SIGNATURE gWh TV OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mg//f/s y

Davtme Fhons #




