FILED

2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am
ANNUAL REPORT - Secretary of State

of¢ e of¢

DOCUMENT # P93000044920 02-15-2008 90006 011 150.00
1. Entity Name
WHITE CAP INVESTORS, INC.
Principal Place ol Busingss Mailing Address
1200 RIVERPLACE BLYD 1200 RIVERPLACE BLVD
SUITE 902 SUITE 902
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
T o A MR RGN AR

120 BENT PINE COURT PO BOX 449

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

City & State Cily & State 4. FEI Number Applied For

PONTE VEDRA BEACH FL PONTE VEDRA BEACH FL 59-3188555 Not Applicable

;‘3 082 C%Jgtx Z;) 2004 C{}usn;y 5. Centilicate of Status Desired O Seae;esq L':\if:;m"a'

6. Name and Address of Current Registered Agent <_ 7. Name and Address of New Registered Agent
Name
HUDSON, M. ASHTON M. ASHTON HUDSON
1200 RIVERPLACE BLVD. Street Address (P.O. Box Nurmber is Not Acceptable)
STE 902 501 RIVERSIDE AVENUE SUITE 902
JACKSONVILLE, FL 32207
Cit
2 " JACKSONVILLE FL | 255

8. Tha above named is stateme, e of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations oiffegjiier
SIGNATURE zl/iL

Sigratu or printed nama of fegistered agf and tlle i apphcanie, INGTE: Regsierad Agent sgnature required whan reinstatng) DATE
FILE NOW! FEE IS $150.00 9. Election Campain F.inancing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O petete TILE X Change  [J Addition
NAME DAHL, WILLIAM L NAME
STREET ADDRESS | 1200 RIVERPLACE BLVD STE 902 sieerapiess | 120 BENT PINE COURT
cry-51-ap | JACKSONVILLE, FL 32207 CITY-57-2P PONTE VEDRA BEACH FL 32082
THLE 1 Delete THLE [[] Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2IP
TINE [ nelete TiLE JcChange [ Aodition
NAME NAME —-
SIREET ADDRESS STREET ADDAESS - T
CITY-ST-2IP CITY-S1-2IP
THLE O Delete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-21P CIY-ST-2IP
TLE I Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7IF
TILE ] newre 1ILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDALSS
CITY-SI-2P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or ruslee empowered (o execule this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all otheslike empowered.

SIGNATURE: O C o\ it Lot Grasadeat 2)sloo  qou-z4q-52¢2

SIGNATURE AND TYPED DR FR[NTED NAME *SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




