2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000005223

1. Entity Name
WHITE'S PLACE, INC.

May 26, 2005 08:00 AN
Secretary of State

¢ “
Principal Place of Business  __ s Wailing Address
320 GENERAL DOOLFTLE DRIVE 320 GENERAL DCOLITTLE DRIVE

JACKSONVILEE, FL 32225 JACKSONVILLE, FL 32225

DO NOT WRITE IN THIS SPACE

R R R NG

05132005 Mo Chg-P CR2E034 (10/03)

4, FE) Number Applied Fot
58-3224866 Not Applicable

&. Certificate of Status Desired o $8.75 aduitiona)

Fag Required

8. Name antl Address of Cunant Regiatersd Agent

TOMKOVICH, MICHAEL D
657 WONDERWOOD DR
JACKSONVILLE, Fl. 32233

T e

a

3

" “PO NOT WRITE
IN THIS SPACE

8. The abiove named entHly Subrmits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Flotida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sknatwe, lyped or pricied name of reglsiered agent and ftle § anpicabie

[MOTE: Aegasterad Ager oi

rexuired when relitde

DATE

FILE NOW!! FEE IS $550.00

Dus by September 7, 2005 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added lo Fees

10. bFFlC‘E’ﬁéANg DIRECTORS

1

PD
TOMKOVICH, MICHAEL
857 WONDERWOOD DR

TE

STREET ADDRESS
CTY-51-28

JACKSONVILLE, FL 32233

STREET ADRORESS
CTY-57-2P

STREET ADORESS
CITY-ST-29

TTLE

STREET ADDRESS
CiTy-sT-2p

e

NAME

STREET ADCRESS
CITY-§1. 2P

TILE

NAME

STREET AQDRESS
CiTY-57- 28

TR T T,

C U0000n36s4n7
(5/27/05-0001-003 550.00

DO NOT WRITE
===IN THIS SPACE

12. | hereby certify that the infGimation su

g?ﬁéd wiili this frng
indicated an s repart or supplemsnl

report s true an

changed, or an an altachment with an address, with ail other like empawered.

SIGNATURE:

daes nat qualily for the exemption siated in Section 119.0?;3")5). Flotlda Statutes. 1 fusther certiy that the information
accurate and that my sigrature shall have the same legal effect as if made under oath; that { am an officer or directar
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 3f

MONATURE AND JYPED OF PRI

NAME OF SIGNING GFFICER OR DIRECTOA

S-re- 5 Pod 2306766

Daylime Phone #




