ANNUAL REPORT (AR) '

DOCUMENT # P97000019803
1. Entity Name FILED
A.J. WILHITE, INC. Mar 22, 2007 08:00 AM
Secretary of State
Principai Place of Businoss Mailing Address
1718 KINGSLEY AVE. 1718 KINGSLEY AVE.
RO RIRREANEER
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, ApL #, oic Suile, Apl. #, clc 15t MOORE CR2E034 (10/08)
City & Slale Cily & Stale 4. FEI Number _ Applicd For
59-1847553 Not Applicablo
Zip Country Zip Country 5. Cartificato of Status Desired a gi‘ggql';?g;"onal
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
WILHITE, AIMEE J ,
1718 KINGSLEY AVE. Strool Addiess (P.O. Box Number is Not Acceplablo)
ORANGE PARK FL 32067-0326
City FL Zip Codo

8. The above namad cniily submils this slalemant for the purpose of changing ils registored offico or regislered agent. or both, in the Stalo of Flerida. | am familiar with, and accept
the obligabons ol regislered agent.

SIGNATURE £
Spnaiirg, typod o annled narme of gsiered agen and biie - annhcablg (NGITE Pegstered Aqant sgnature raqured whan teinstinng) DalE
FILE NOW!I! FEE IS@ 9, Eleclon Campaign Financing $5,00 May Be
After May 1, 2007 Fee Witi-85 $550.00 Trusi Fund Conrribution.  [Z]  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i AS 1 Delele HILE i Change [ Addition
NAME BOAS, SHIRLEY NAMI  UOnD0oETS ]_;' 3
sivelaonrss | 1718 KINGSLEY AVE. SIREET ADDRESS 03/30707-80012-016 150,00
oy s-ap | ORANGE PARK FL 32073 CITY- S1-71P
nn AS D Delete e {71 change (7 Aduition
NAMT MCCANN, LYNN NAME
SIRCTANDRSS | 1718 KINGSLEY AVE. - SIRTET ADORESS
CIHY-ST-71P ORANGE PARK FL 32073 CIY-$1-71P
Ttk ) Delele e [ Change [ Addition
NAWT NARF,
SIRET ADDHESS SITET ADINESS
GCIY-81- 71 CHY-81- /1P
Hins O Delela mie ) Change [ Addition
NAMI NAME
STIVLT ADDOI $5 STRIET ADDFL 55
CITY-$1-71P CIIY-$1-71P
B O Delele i O change [ Addition
NAME NAME
STIV LT ADDIL 53 SINEET ADORESS
CIIY-$1-21P CIIY-81- 2P
Tt J Oelore HItE [ Ghange [ Addilion
AT NAME
SIREL T ADDAI SS SIREFT ADDRESS
CIY-ST- 2P CIY - SF A1

12. ) hereny cotify that the informaiton suppliod with this filing doos not qualily for tho exemplions conlained in Section 119, Florida Slatutes | further cerlify that the information
indicaled on this roporl or supplomentat raporl 1s true and accurale and lhal my signaluro shall have tho sama legal effect as if made under oath; that | am an officor or direcior
of tho corporalion or tha receiver or trustee empowered to exacule this reporl as roguired by Chapier 607, Florida Siatulos; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all olher like empovger%/’_

SIGNATURE: ___—=—Z"*" EM 324" Poy Yy S5 5

D NAME OF SIGNING OFFICER OA DIRECTOR Datw Daytine Phore &




