FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000127840 03-13-2008 90034 011 ***150.00
1. Entity Name
JM WHITE INSURANCE, INC.
 Principal Place of Business : Maifing Address ‘ a &““ &qn\) v
1840 DUNN AVE., STE. 5 1840 DUNN AVE., STE. 5
IACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 '
S R 0TI R
Suite, Apl. #, etc. Suita, Apt. #, etc. 02102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
% - Ar 7; £ é‘% Not Applicable
Zip Couniry zip Gountry 5. Cortilicate of Staws Desired [ gi-giﬁf:c;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglistared Agent
Name
WHITE, JIM
1840 DUNN AVE., STE. 5 Straet Address (P.0. Box Number is Not Acceptabta)

JACKSONVILLE, FL 32218

City FL | Zip Code

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

SIGNATURE
) Signature, typed or printed name of ragisterad agent and bila i appicable. (NOTE: Regislerzd Agen sigralure required when rginstating) DATE
| FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete TILE [ change [ Addition
NAME WHITE, JIM NAME
STREET ADDRESS | 1840 DUNN AVE., STE. 5 STREET ARDRESS
CiTY-81-2P JACKSONVILLE, FL 32218 Ciry-81-2P
TLE O pelste TME [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIry-ST-2IP CITY-S7-2P
TLE. [ Detete TITLE o () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP
TILE O belete TINE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE [ pelete TILE [JChange [ Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P
TTLE O Delete TME [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions centained in Chapter 119, Flarida Statutes. | further centity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 @xeculte this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment with ap-address, with all ather e empowered.
L 2-1]~a) P 75 /222

NATUNRE AND TYPED OR PRINTI'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

SIGNATURE: /¢

g




