2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000042629 Feb 14, 2008 08:00 AM
1. Enlity Name
S _ Secretary of State
AUSTIN WHITE ENTERPRISES, INC. A
: K“-@mﬁf}

Fringipat Place of Business iailing Acddress
299 EDWARD RD 298 EDWARD RD
e e Hll"m ”l ‘lm ‘l”’ m” Ilm m"ll”m ”ml |M| Hl‘l ‘lHll‘ ‘Hll‘
2. Prngipal Place of Businase - No P.G. Box # 3. Mading Aderass

Suite. Apt, #. etc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State Ciry & State 4. FE Number Apptied For

59-3513673 Not Apglicable
2 Couniry Zp Country 5. Cerfica of Status Desired O $8.75 Addtional
Fea Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

\ZNQSI-]E-%\bggg I%D Streel Agdress {(P.Q. Box Number is Not Acceplabla) ‘

MELBOURNE FL 32904

City FL Ziz Code

8. The apove named anuty submirs this statement for tha purpese of changing its registated office or registered agent. or nots, in the Siate of Flonda. | am familiar with, and accent
the cohgalions of ragistered agent.

SIGNATURE

Srandtese, lyped o preved name o g slered aterl wvd tle Harplcacio. IROTE Regisitane ASOM ainalute requiss s wnof ~an2abn gh DATE

9. Blecton Campaign Financing $5.00 May Be
Trust Fund Centrisution. ] Added to Fees

Lo I wad 4 dhad L e rendy R BRI
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITE D [ peete TITLE [ Change  [] Acdition
HAME WHITE, LOVITL NAME
STREET ADDRESS | 299 EDWARD RD STALET ADDRESS
Y- 51-717 W MELBOURNE FL 32904 Cmy-S1-.281
TILE O Deete TLE LO000EZ TS O change Ejmmm
HaME HEME b2 22 0n-R00E-015 150,10
STREFT ADDRESS STRFFT ADDRESS
LITY-51- 21 CIFY-5T-2IF
THLE [ paete TIMLE (O change [ Addition
HAME HAME A
TREET ADDRESS : STHEET ADDAESS o T
CITY-ST-77 CITy-ST-7iP
TITLE . 1 Deete § e [ Change  [J Addition
HAME hAME
STRELT ADDRESS STACTT ADDRESS
LY-Sr- 210 LTy - 51-2IP
TITLE 3 peete TMLE O change T Aaditon
MAME NaRE
STREET ADDRESS STAEET ADDRESS
LITy-Sr e CITY- $l1- 21
TITLE [ peiete TLE 3 tnargz [ Acdition
NAME HEME
STREET ADCHESS STREET ADURESS
GITY-SI-218 CITY-§T-2IP

12. | hareby certly that he informaticn suophed with this filng doas net qualfy for the exemplions contained in Section 119, Florida Stalutes. | furtner certify that the information
indicated an this report or supplemental report is true and accurate ang that my signature shall have the same legat ettect as If made under oath: that | am an officer or direcior |
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11
if changed, or on an attachment with an address. with ail olbgr kg empowered. '

SIGNATURE:

2- /208 FRI-GST 7R/

SIGNATURE ANEr TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Dayiowe Phone »




