FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT | ecretary of State
DOCUMENT # P94000009571 T 04-18-2006 90071 039 ***150.00

1. Entity Name
WHITEMARK HOMES OF FLORIDA, INC.

Principal Place of Business Mailing Address Q““s?‘ Q\ b}

650 S CENTRAL AVENUE 650 S CENTRAL AVENUE
#1000 #1000
OVIEDO, FL 32765 US OVIEDQ, FL 32765 US
R v LRGN AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01132006 .  Chg-P CR2E034 (11/05)

City & State City & State | 4. FEINumber Applied For

59-3233550 Not Applicable
Zie Cauntry e | County 5. Certilicate of Status Desired [ ?i-;fqgf:dﬂb“""
8. Name and Address of Gurrent Registered Agant 7. Name and Add of Now Regl d Agent
A Name
CLARK, SCOTTD RN
655 W. MORSE BLVD. . ‘ .| Street Address (P.O. Box Number is Not Acceptable)
SUITE 212 .o
WINTER PARK, FL 32789 .
N Gity FL i Zip Code

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

Apr 18,2006 8:00 am

SIGNATURE
Signalure, typed or printed nanmia of registered agent and itk if applicabla, (NCTE: Reglslered Agent signature required when reinslating) DATE
8. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 ) - ay e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D X Delete TITLE O change [ Adcitin
NAME WHITE, KENNETH L NAME
STREET ADDRESS | 650 S CENTRAL AVE STE 1000 STAEET ADDRESS
CITY-ST-ZP QOVIEDO, FL 32765 CITY-ST-2IP
TITLE 3 Delete TME es, deslf D cChange  BdrAddition
e " witliam 8. Ricgb
STREET ADDRESS SREETAIORESS | & 50 Seutdh (-eﬂf,.,,/ Auc./ sfe reoo
CIY-S1-2IP CITY-ST-7iP Ayicds e 32765
THLE [1 Deiete TLE ! [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-21P
TITLE 0 peigte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-2P CITY-S1-21P
TIME 3 pelete THTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

[~ 17-06 _ y07-34b- §444

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOQ Dale Daytime Phone # E\{f 3

illiam 0. Hl'js W



