FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000089942 Secretary of State
1. Entity Name 05-02-2008 90124 007 ***150.00
A & MWHITE LIGHT, INC.
Principal Place of Business Mailing Address
248 WELLHAM LANE 24B WELLHAM LANE .- e
PALM COAST,FL 32164  US PALM COAST, FL 32164 US R
. e p————
1l

2. Principal Place of Business - No P.O. Box # 3. Mailing Address "lmll' m Ilm “Iﬂ |IIH I "m mll 'IHI m]l I " 1‘ -

Suite, Apt. #, etc. Suite, Apl. #. etc. 01242008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

i & 7 ?’) / O Not Applicable
Zip Country A Zp . Country 8. Certificate of Status Desired O I§asa K?qtﬁdr:dmnal
6. Namo and Addross of Current Registered Agent 7. Name and Addreas of Now Registered Agant

FEHERVARINE DROSZI, ANDREA " EEHERVARIME  Orosxy /4 ADRESR- |
248 WELLHAM LANE Street Address (F.O. Box Number is Not Acceplable)

PALM COAST, FL FL

200 PRLLVIEW DL.
City QRLH CO&ST FL I ﬁpCodeJljéq

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

- the obligations of registered agent.

SIGNATUFIEX acde o—-E.QLQ m)(\mw / b /i 3/08
MWGFMMMwammlm Agant sy T | DATE
i 3
FILE m“! FEE IS $1 0 8. Election Campaign Financing $5.00 may Be A e
Amr uay 1, 2008 Fee will 50.00 Trust Fund Contribution. O Added to Fees ’

0. :_. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ; 1 Detete TILE ﬂChange [ Acdition
NAME FEHERVARINE, ANDREA NAME

STREET ADORESS | 248 WELLHAM LANE smrvomess | 225, VAL Vig W DR
- CTv-51-7F | PALM COAST, FL 32164 o2 [PDALM COALT " FL, 1G4

JTME (3 Delete TILE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY- ST-2P

TME [ celete TMLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P . oTY-sT-2p | -

TIE [ Detete TIRE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2° CITY-ST-2P

e [ pesete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7P

TME [ pelete TIME cChange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

ery-st-zp | . ‘ CiTy-ST-2P

12. | hereby ceitily that the mformanon supplied with this fuml? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 :f

changed, or on an anMMess with alt other like empowered.
SIGNATURE:* 4l28/08

GNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




