2008 #on PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 12, 2008 8:00 am

DOCUMENT # P07000121886 Secretary of State
1. Enfity Name . . 05-12-2008 90032 018 ***150.00
WHITE MANAGEMENT INC ’
Prircipal Place of Business Mailing Address
9903 GULF COAST MAIN STREET 9903 GULF COAST MAIN STREET e T '
STE 117 STE 117 ' .
AR
2. Principal Place of Business - No P.O. Box # 3. Maing Adeorass
Suite, Apt. . etc. Suite. Apt. #, eic. 1st MOORE CR2EQ34 (10/07)
City 8 State City & State 4. FEI Number Applied For
}/ L?,é /f’fé Neot Applicable
Zip Couniy p Country 5. Certificaie of Status Desired ] ?i'ggl‘;gg“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEOFFREY, WHITE ‘ (offey WLJ’?
9903 GULF COAST MAIN STREET Sweet Adaress {P.O. E’OK Number is Nol Acceptable)
STE 117 ~ ; X :
FORT MYERS FL 33913 1963 O (st Mao Shed e @
Cit Zigy G
A Yt My Fo FL | %5%53

8. The apove na?n‘éd antity/$.yr ﬂitsj{.ss,tatenent for the purpose of changing its registered office or registeréd agEm‘ or soth, in the State of Flonda. 1 am familiar with, and accept

the chiigations dhregis r Hagent.
i
DATE

Il-__;ﬂ%

"4

eresd navw of regislernd Agerl ared e | anpkoazie (NGTE Roginlefes Agarl sanslusn regues wien -amenbrg)

C;.

2
SIGNATURE -
S:qml‘.'e.fﬂ o
9. Election Campaign Financing  $5.00 May Be
Trist Fund Contribution.  [C]  Added to Fees

10. OFFICERS AND DIAECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE P 0O Detete TINE ﬂ s , [JChangs [ Aadition
NAME GEOFFREY, WHITE NAE 490) A Cast Nua ﬂp o Uy
STREETADDRESS 19903 GULF COAST MAIN STREET #117 STREET ADDRESS

env-sze | FORT MYERS FL 33913 avsrze | frt Myes Ao 33943

e O Deele e 4 O Change ] Aduition
NAME HAME

STREET ADDRESS STREET ABGRESS

orv-stap | CITY-ST-21P

THLE 3 Detete TILE [J Crange [ Addition
NAME HAME

STREET ADCRESS STREET ADSRESS

GITY-ST-29 GITY-ST-21P

i1 [T peiete TITLE [ Change 3 Addition
NEME HAME

STREET ADDRESS SIFEET ADDRESS

SITY-ST-21P Ty -5T-2P

TIHE 3 Deele TMLE [ change [ Addition
NAME HEME

STREET ADDRESS STHELY ADDRESS

LiTv-1-2P CiTY-Si- 2P

TRE 7 Deiete THLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1- 2P

12. | hereby cenlity that the intormation sungljed vath Thl“ ding does not quality for the exemptons containad in Section 119, Florida Staiutes. | further certify that the Infarmaticn
mdrcaled on this report Of sUpplernentaj is true Agd accurate ano that my signature shall have the sama legal ettect as if made under oath: that | am an officer or director

of the corporation or the recaiver or tr to execute this report &g qudl'ézd by Chapter 607. Florida Swatutes: arwd that my name apoears in Block 10 or Block 11

i changed, or on an altachment wilh tfail other like empowered
b// / & - - P
SIGNATURE: refo& 139-Y4S-8%52

saumwng’mu‘qpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date My Frons « ’




