FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #P984000061849 04-07-2008 90040 037 ***150.00
1. Entity Name
CHARLES S. WHITE, P.A.
Principal Place of Business Mailing Address ) q gyuouvuvuve
104 NORTH EVERS STREET P.0.BOX 1119
PLANT CITY, FL 33566 PLANT CITY, FL 33564-111%
R T 0BT
Suite, Apt. #, elc. Sulte, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
58-3262033 Not Appiicable
Zip ) Couniry Zip Countey 5. Certficate of Status Desired O ?8'75 Additional
e Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

WHITE, CHARLES S
104 NORTH EVERS STREET Street Address (P.C. Box Number is Not Acceptable)
PLANT CITY, FL‘_33566

City FL ] 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 {amiliar with, and accept
the obligations of registered agent.

SIGNATURE ¥
Y Signature, 'yps\: or prinied name of regisiered agert and lifle it applicable, (NOTE: Reqisiered AQen| Signaturs required wnen rems:sing) DATE

. FILE NOW!!!‘_EEE IS $150.00 9. Election Campa\gn ﬁnancmg $5_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o [ oelese TIME [ Chenge  [] Addition
NAME WHITE, CHARLES S NAME
STREET ADORESS | 1315 DURANT ROAD STREET ADDRESS
CITY-S1-219 BRANDON, FL 33511 CITY-§7-21P
TIiE [J Deiete TME {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-Ep CiTY-57-2IP
iTLE [ Detete e 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-21P Cmy-ST-2P
TiLE 3 Delere TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-S7-2P
TITLE {J Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS SIREET ADGRESS
CITY-ST-2IP CITY-ST-21P
1ITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin(? 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 trua and accurale and that my signature shall have the same tagat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachme: ®h an address, with all other like empowered.

SIGNATURE: & Yoo -(Wpascs 5.Whirg 17%:,/pg‘ SI3-752-4/65

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p w | 9 OCK) ,}- Date/ Dayting Prione #




