2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2007 08:00 Al

DOCUMENT # P94000061849

1. Entity Name
CHARLES S. WHITE, P.A.

Secretary of State

Principal Place of Business

104 NORTH EVERS STREET
PLANT CITY, FL. 33566

Mailing Address

P.0. BOX 1119
PLANT CITY, FL 33564-1119
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4. FEI Number Applied For
59-3262033 Not Applicable

5. Certificate of Status Desired | $8.75 Additional

Fee Regquired

6. Name and Address of Current Registered Agant

WHITE, CHARLES S
104 NORTH EVERS STREET
PLANT CITY, FL 33586
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad egent, or both, in the State of Florida. | am familiar wi

the cbligations of registered agent.

zSIGNATUF‘E
Bigrature, typed of prialsc nare of ragisterad agent and bie f 2ppicable.

{NOTE: Registaran Agent Signaturk raqulred when reinstating) «-

&, Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 MayBe
Added to Fees

140.

OFFICERS AND DIRECTORS

1

TIME

NAME

STREET ADDRESS
CiTy-ST-2P

D

WHITE, CHARLES 8
1315 DURANT ROAD
BRANDON, FL 33511

TITLE

NAME

STREET ADDRESS
CITY-Sr-2IP

TIME

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TiME

NAME

STREET ADDRESS
CIIy-ST-21°

TMNE

NAME

STREET ADDAESS
CIrY-5T7-2IP
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04411/07-80023-0
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12, | heraby certify that the information supplied with this filing does not qualify for the exemptions containad 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 tha corporation or the receiver or rusiee empoweread to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an anachEt with an address, with-all other like empowared.

SIGNATURE:

Ctansec 5. o/ wae. Ve

7[-

207 IBHLLST]

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7

Dats

Dayiime Phone #




