FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

THE WHITE APRCN CATERING, INC.

Principal Place of Business Mailing Address

2207 NE 2 STREET 2201 NE 2 STREET

GAINESVILLE, FL 32609 GAINESVILLE, FL 32609 ‘ PR

R v A G0
Suite, Apt. #, atc. Suite, Apt. #, stc. 03142006 Chg-P CR2EQ3 (11/05)
City & State City & State 4, FEI Number Applied For

59-3214784 Not Applicable
Zp Country Zie Country 5. Ceificate of Status Desired O ?g;g, L‘:i”?:ci’“""a'
6. Name and Addraess of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

GOLLNER, JULIA
3940 NW 25TH CIRCLE Streel Address (P.C. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

City FL | Zip Code

5] SianaTURE

8. The above named entity submils this slatement for the purpose 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.

Signaiure, Typed o printed name of regisisred agent and title il apphicatle (NOTE: Regittered Agent sighatife sequired when rginstaling) DATE
v ‘ .
FILE NOW!! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution, | Added to Fees
w10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

“TITLE P O Delete TILE [ Change ] Addition
NAME GOLLNER, JULIA NAME

STREET ADDRESS | 3940 NWASTH CIRCLE STREET ADDRESS

CITy - S1- 2P GAINESVILLE, FL 32606 CITY-ST-ZiP

TITLE \% O delete TITLE [IcChange  {] Addition
NAME GOLLNER, PAUL NAME

STREET ADDRESS | 3940 NW 15TH CIRCLE STREET ADDRESS

CiTy-ST-2P GAINESVILLE, FL 32606 CIry-§T-p

TITLE O Delete TIME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

MLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

e O oelete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ pelste TITLE {0 change [ Acdition
HAME NAME

STAEET ADDRESS ’ STREET ADDRESS

CIry-st-zp - - ] owy-sr-ze

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address. with all otherlikpempowered.

X 21500 3523 7bENE7

SIGNQ’URE AND)YPED OR P’EINTED NAME OF Sla’NlNG QFFICER OR DIRECTOR Date - Dayurme Phone #

SIGNATURE

S



