2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 10, 2006 08:00 AM
DOCUMENT # P94000073998 b Secretary of State

1. Enlity Name

COOQPER WHITE INVESTIGATIONS, INC.

Principal Place of Business Mailing Address
2785 PARENTAL HOME ROAD 2785 PARENTAL HOME RD
JACKSONVILLE, FL 32216  US IACKSONVILLE, FL 32216  US
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8. The above named entity submits this statement for the purpose of changing its registered olfice ar registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura. typed or printed ndme of registered agent ama fitle if appilcadia {NOTE: Ragistersa Agent sigrature (equi-#d when reinstaing) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Finarcing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 6, 2008 Trust Fund Contribution, 0  Addedto Fees corporation did not receive the prior notice.
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12. | hersby cartify that the information supplied wwlh this filin g does not quality for the exemptions contained in Chapter 1718, F\onda 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 etect as if made under oath; that | am an officer or director
of the corporation or the recelvar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if
changed, ot on an attachment with an address, with all other Jike empowered.
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