2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PS8000025643

1. Entity Name
WHITE NITE, INC.

May 03, 2007 8:00 am
Secretary of State

05-03-2007 90045 012 ***150.00

Principal Place of Business

200 ANASTASIA BLVD
SAINT AUGUSTINE, FL 32084 US

Mailing Address
HCI BOX 350A

CRESCENT CITY, FL 32112 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

10T Rarona

Read

(LR E (T

Suite, Apl. #, etc. Suite, Apt. #, etc.

03292007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Apptied For
59-3501083 Not Applicable
Zi Counls Zi Count "
P i e untey 5. Cerlficate of Status Desired ~ [] ~ $8-79 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WHITE, CHRISTOPHER A
HC1 BOX 350A
CRESCENT CITY, FL 32112

¢

Streel Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The.above named entily 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.
4

SIGNATURE

Signature, typad tr printed name of registerad agent and titk it apphcabie.

(NOTE: Regintered Agent signatura required when reinstabing)

DATE

o

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bea
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O pelete TITLE [JChange  [] Aodition
HAME WHITE, CHRISTOPHER A NAME

STREET ADDRESS | 107 RAMONA ROAD STREET ADDRESS

CITY-ST-21P CRESCENT CITY, FL 32112 CITY-51-2P

TITLE 8T O palete TITLE [ Change [ Addition
NAME WHITE, DAVID £ NAME

STREET ADDRESS | 107 RAMONA ROAD STREET ADORESS

CivY-$1-7F CRESCENT CITY, FL 32112 CITY-ST-ZIP

TIME P O petete TITLE O chenge [ Addition
NAME "WHITE, BARBARA A NAME

STREET ADDRESS | 107 RAMONA ROAD STREET ADORESS

CIvY-sT-2IP CRESCENT CITY, FL 32212 CITY-S1-2P

TNLE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-21P

){13 £ pelete TITLE Elchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-2P

TITLE [ pelete TITLE [ Change [ Addition
MAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the informalion
indicatéd on this report or supplemental report is true and accurate and,that my signature shall have the same legal efiect as if made under cath; that t am an aofficer or direcior

of the corporation or the raceiver or tru
changed, or on an altachment with an fddipss, wj

SIGNATURE:

empowered (o execula this
jih all other like empo!

SIGNATURE ANB-FYPED OR Fw NAMEOF BIGHIN

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Got-50{-954/

Daytime Phone #

Yholer
[/

Fi




