FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000031825 N 951276 s 0 00

1. Entity Name
JOHN L. WHITE, INC.

Principal Place of Business Mailing Addrass
3170 N FEDERAL HWY P.0.BOX 10594 40045680
STE 100 POMPANO BCH, FL 33061 . .

LIGHTHOUSE POINT, FL 33064

R (i

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-P CR2E0G4 (12/06)
City & State City & State 4. FEI Numbe: Applied For
65-0575995 Not Applicable
j Ci Zi i
Zip ountry ° Gountry 8. Certificate of Status Desired O $8.75 aadiioral
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, JOHN L -
3170 N FEDERAL HWY Street Address {P.O. Box Number is Not Acceptable)
STE 100
LIGHTHOUSE POINT, FL 33064
] City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registersd office or registered agent, or both, in the Stata of Florida. | am famifiar with, and accept
tha obligations of regis}fzred agent.

SIGNATURE — "=
Sugnatire. typed o printad name of ragsterad agont and utls i appi sbke (NOTE Pogtlered AQont signature requinadl when rainstating) CATE
FILE NOW!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS ICHANGES TO GFFICERS AND DIRECTORS IN 17
HiLE PST [ Delete L B¢ Change [ Addtion
NAME T WHITE, JOHN L NAME
STREET ADDRESS | 3170 N. FEDERAL W 100 STHETADDRESS | 2170 M EXOIRAL HwY STE 10°
ciy -1 & POMPANO BCH, Fi 33%0/ G- 512 Pompar o Bone  FL 22064
TiLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-§T-2 TY-51-2F
THLE [ Delete T . [Change [ Addition
NAME NHAME
SIREET ADURESS SIREET ADDRESS
CITY-ST-2P CITY-5T- 1P
g T petete THLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDHESS
Ty -ST- 29 CITY-51- 2P
THLE [ petele iiE (7 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e [ detete 1113 [J Change [ Addition
NAME . - NAME
STREET ADDRESS : SIHEET ADDRESS
Ty S1-2P GTY-ST-2IP

12, | heraby certify that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplements! report is frue and accurate apd that my signature shall have the same lega) effact as if made under aath; that | am an officer or director
of the corporation or the receiver or trystee empoyered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arfaddr all other like empowerad,
2007 Geysuo8t

SIGNATURE:
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytms Peshe ¢




