2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Ma 05, 2008 8:00 am

Secretary of
DOCUMENT # P97000084975 ry of State
1. Entity Name 05-05-2008 90253 006 ***550.00
CHRISTOPHER A. WHITE, P.A.
Principal Place of Business Mailing Address -
105 SOLANA RD 105 SOLANA RD
C C ‘
PONTE VEDRA BEACH, Ft. 32082 PONTE VEDRA BEACH, FL 32082 i : '
e I L — AW VAR R MU
240 bon te Veere tark wag Same < 2
51“’3“: -?2 " E;CS o Suite. Apt. # eic. — 04242008  Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
FYonte Vedra Beccin v 50-2868923 Not Appiicabia
,_32'92 oY Cﬁizy A Zp v Coumr}!/ 5. Certificate of Status Desired 0O Ecaseggq l‘:f_’:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, CHRISTOPHER A YT — " Sor i
cet Addr 0. Box Number is Not Acceptgble) =
200 SOLANARD S S e e W edva 88 Tarc Drive
PONTE VEDRA BEACH, FL 32082 Suite |ED
- } Zip Cod
Srte Vodva Peaern  FL|E0%: o

W ; B -
sianaTURE = chosroprey B White | . i{2yfos
Sigratuwe, typed or printed name ol rofkisiared agent and ile If applicAble. [NCTE: Registored Agen! $ignatura recuirad whan rainstating) o ~" DATE - . -
- FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing” *  $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
TR OFFICERS AND DIRECTORS 1. © - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O petete THLE [ change [ Addition
NAME WHITE, CHRISTOPHER A o 245 Ponte Ned ra Parc Drive
STREET ADCAESS | 105 SOLANARD., STEC SIREETADDRESS | s ¥ y@ 1 SO
. L
CITY-S1-ZIP PONTE VEDRA BEACH, FL 32082 CY-STIP [T, e N ed e \6 egei L 32052
TITLE O peiete HTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C!TY-S'I: il CITY-ST-ZIP
me [ peiete THILE O change [ Addition
NAME NAME o
STREET ADDRESS | . STREET ADDRESS
CITY-51-11P CiTY-57-2F
me = O pelete THLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S7-7P
TITLE 0 velete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . ITY-ST-7IP . ' Ll
TLE ‘ [ Delete ME . ‘ (] Change < - [ Addition
NAME N - NAME
STREET ADDAESS ' STREET ADDRESS
CITY-$7-2IP - COY-ST-2P _— .

12, ! héreby cerlity that the information suppiied with this filing does not qualify for the exemptions conlained in Chapter 118 Florida Statutes. | furiher certify that the information
indiceted on this repart or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporatign of the receiver or rusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on‘an attachmentayith argaddregs, with all other likgempowered.

SIGNATURE:

Christopher A Lhite A—}_]2f-f}o£ C}o‘#fswl—totaa
Dste Dayfine Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D
{récTorR




