!

E
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} : Feb 13,2006 08:00 AM

6. Name and Address of Current Registered Agent
{

7. Name and Address of New Reglstered Agent

Name

WILHITE, AIMEE J ) ;
1718 KINGSLEY AVE,

i

ORANGE PARK FL 32067-0326 ;

v

Street Addrass {F.0O. Box Number is Nat Acesplable)

g ;
DOCUMENT # Po7000019803 | | Secretary of State
1. Entity Mame ; '
A.J. WILHITE, INC. [ ;
e ; |
Puneipal Place of Busingss Mailing Address i
1718 KINGSLEY AVE. 1718 KINGSLEY AVE.
I A RO RSN RN
2. Frincipal Place of Business 3. Mailmg Address 3 '
N ?
Suite, Ap! ¥, elc. Swite, ﬁ;\pl. #, eic. i 1st MOOHE CR2E034 [1 0!05)
Cily & State City & élate i 4. FE} Number T T ]Apol?ed For
| — — 59-1847553 | |nat Appiear:
Zip Country Zip i Country 5. Certificate of $tatus Desired O ?ese'ggqﬁfg“‘ma‘
i
i

Cay FL ’ Zip E&de

8. The abuve named enbly submits this staternent for the purposg of changing its registered office or registered agent, ot both, in the State of Flodda. | am familtar with, and accep
the autigations at registerad agent. ! :

i

SIGNATURE :
Sigmture. typed o pReier name o reghstaiod agent ang Wie 1 applcanie TOTE ?’Aopwsmwa AGER SNt requires When rensming) DATE

FRrRe

'FILE NOW!N FEE JS §150.00

- ARter May 1, 2006 Fee Wi B 3550.08 "
Make Check Payable to Fiorida Depertment of Shate

. 9. Election Campaign Financing ~ $5.00 May =

Trust Fund Contribution. 1] Added to Fees

i

10. QFFICERS AND DIRECTORS K52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FRE AS . [3 pelate TIRE O chenge A
NAME SHIAL : HAME

B ey ' . LO0000430652
SIREET ADORESS [ 1718 KINGSLEY AVE. SINLET ADDRESS o g t_;:'r- -
ur-sk-zp | ORANGE PARK FL 32072 i GFY-ST-1 U228 06- 80056-017 190.00
TTLE AS 13 oelete H BT ‘ O3 Changs T4
NAME MCCANN, LYNN MAMC
STREET ADBRESS [1718 KINGSLEY AVE. STREET ADTIRESS
ory-51-2p ORAMGE PARK FL 32073 . : Cary-51-2P
THEF . O pelets 3 HE 3 Chaogn Arikiit
e ' i HAME
SIREEI ADORESS ' STRIET ADDRESS
CTY-S1-2P _ [ CiTY-ST- 2P
e - O oesete e D ohonge  [J Ace
NAME HAME
STREET ADDRESS | STREET ADGRESS
CHY-ST-T1P : CITy-$7- 88
uTE 1 Detete TILE Clchengs [T Addia
NANE HAME
STREET AODRESS ' SIREET ADDRESS
T ST- 28 ‘ CITY- T TP
TE 3 Detete [ HILE [ Ctange  [JAdsss
RAME ' RAME
STREEY ADDRESS , STREET ADDRESS
CITY-ST-IP . CITY-S1-2P
12. 1 hereby certify 1hai the Information suppied with this fifing does nol qualify !eti the exempfions contained in Section 119, Florida Statutes. !_f-u_ﬂr_)é'r Eerﬁfy that tha information

indicated an this regort or supplemental report is true and acdurate and that my signatuse shall bave the same legal effect as if made under oath, thal | am an officer or director
of the corporation ar the tecaiver or lruslea empowered ta axecute this repart as requived by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changad, or on an allachment with an addeass, with all gther tike ampawered. (?0 ?’
. smumuag%—»- 777 /el r B LD



