FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000125625 02-25-2008 90052 034 ***150.00

1. Enlity Name

WHITE ROSE DOLLAR STORE, INC.

Principal Place of Business Mailing Address q UU ‘j L q 11
9336 OAKHURST ROAD 12171 74TH AVE '
SEMINOLE, FL 33776 APTC

SEMINOLE, FL 33772

Suila, Apt. #, etc. Suite, Apl. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & Siale Cily & State 4. FEI umber Applied For
éj QégL-/ Not Applicable
Zip Country Zip Cotritry 5. Certificale of Slatus Desired ] fi;?q L‘l“;:’:‘:“"“a'
§. Name and Address of Current Registered Agant - 7—Name and-Address of New Registered Agent -
Name
MERCER, VALERIE
12171 74TH AVE Stregt Address (P.Q. Box Number is Not Acceptable)
APTC
SEMINGLE, FL 33772
City FL | Zip Code

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 Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigrature, lyped or printed name ol registersd agent and atle 1f apphcabla (NOTE Registered Agent mgnature required when reinglanng) DATE
.r‘ Wl . . . .
FILE NOWI! FEE IS $150.00," 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1M". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nee . P ‘ O elete ME [ Change [ Addilion
NAME MERCER, VALERIE HAME
STREET ADDRESS | 12171 74TH AVE APT C STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33772 CITY-ST1-2IP
TILE VP O petete ITLE [J Change  [7] Addition
NAME MERCER, HARRY HAME
STHEETADDRESS ; 12171 74TH AVE APTC STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33772 CITY-S1-21P
TLE O Delete IMLE O Change [ Addition
Nt _ B T S P -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P
TITLE 3 Delete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TTLE [ Beiete TITLE [1Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP Ciy-s1-2Ip

12. | hereby certify that the infermation supplied with this hllndg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repent or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusles empowaregd to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, other ke empowerad.
Fd Oayfre Prone ¥

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED N 6ER OR DIRECTOR Dats




