FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000084975 04-11-2006 90101 046 ***150.00

1. Entity Name

CHRISTOPHER A. WHITE, P.A.

Principal Place of Business Mailing Address LA RV RV TR
818 HWY A1AN 818 HWY AAN
STE 303 STE 303
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
T S RN CHORTRm
{05 Solana Koad 105 Solana Koad
Suite, Apt. # etc. ‘ Suite, Apt. #, ete. 03172006 Chg-P CR2E034 (11/05)

City & State A City & State 4. FEI Number Applied For
"PonteNedra Beach FL TPonte Vedra Beach, L |  59-2868923 Nt Aoplcabs
Z&DE ! 3 2082 ?U{T- g IO! 3%‘; or > Tﬁg‘?’)‘ 5. Certificate of Status Desired 0O fese';iﬁtr?;“o"al
6. Name and Address of Current Regi ed Agont 7. Nama and Address of New Registered Agent

: Name
WHITE, CHRISTOPHER A oot Addess (B0 Box Nomber s N abie)
ree ress . Box Number is Ngt Acceptable) -
SlerAIAN REE DR S hec
PONTE VEDRA BEACH, FL 32082
ot Zip Codh
TDonte Vedva Pepcky  FL %% s>

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prinied name of registerad ager! and litle il applicable. {NOTE: FRegizslated Agent sigrature raquired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O cetete TILE E’Change [ Addition
NAME WHITE, CHRISTOPHER A HAME é *
STREET ADDRESS | 818 HWY A1A N, #303 STREET ADDAESS ! 05 So Iaf" a Q0 ! Suite C
cry-57-2° | PONTE VEDRA BEACH, FL 32082 or-st? | et Vu{ va Beach, FL 32082
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CTy-§1-2ip
TiNLE 3 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zi
TME 3 Deiste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-S1-2IP
THLE [ eiee TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF GITY-ST-7IP
TILE [ Delete TILE [] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-87-2P

12. | hereby centify that the information supptied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an ofticer or director
of the corporaiion or the receiver or trustee empowered 1o execute this repart as réquired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with, all other lig empowered.
SIGNATURE: G-—Lvle@%‘/ ylr{ow Qod| 2k go L0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




