FILED

2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # pg3000067709 04-04-2008 90022 040 ***150.00
1, Entity Name
THOS. J. WHITE REAL ESTATE, INC.
Principal Place of Business Mailing Address ’ q%“%“ Yoy
1555 ST LUCIE WEST BLVD 1555 ST LUCIE WEST BLVD '
SUITE 103 SUITE 103
PORT ST. LUCIE, FL 34986  US PORT ST. LUCIE, FL 34986 US
F TS PGS R A G
Suite, Apt. #, etc. Suite, Apt. #, alc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0444432 Not Appiicable
dp Couniry |oze - | Counirv 5. Certiticate of Stajus Desired ] Eg'z; Srd:dmnal T
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
COLE, DOROTHY R.
1555 ST LUCIE WEST BLVD Sirest Address (P.Q. Box Number is Not Acceptable)
SUITE 103
PORT ST. LUCIE, FL 34986
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Flerida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
turg, typed or printad name of iesgrsioned agent and bte  cpphcante. {MCTE: Registered Ageni signatuee 1equired when rensiacng) DATE
FILE NOWIlI FEE IS $150.00 8. Elgction Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PTD 7 Delete IALE {JChange  [] Addition
NAME WHITE, THOMAS ) NAME
STREET ADDARESS | 23 HUNTLEIGH WOQDS DR STREET ADDRESS
CITY-ST-2IP SAINT LOUIS, MO 63131 CITY-ST-Zip
TIE VSD O oelete TIE T Change [ Addition
NAME COLE, DOROTHY R NAME
STREET ADORESS | 1619 SW CEFALU STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34953 CITY-ST-2IP
LE O pelete TILE [} change [ Addition
NAME NAME
SIREET ADDRESS | ) - STREET ADDAESS
CITY-57-21P CITY-ST-2IP
TME [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TILE [J pelete TILE [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Deleta MLE [ Crange (] Addilion
NAME HAME
STREET ADORESS STREFT ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aflicer o director
of the corporalion or the raceiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, 07 0n an attachment with an adoress, with all other ke empowerad. :

SIGNATURE: . @ CZ»A—/ 4/ / /0&’ 772 3% . 400 o

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Deta Daytime Phons #

.




