FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000055876 R 03-21-2008 90015 037 ***150.00

1. Entity Name
RON WHITE, INC.

Principal Place of Business Mailing Address qn 0 q 3 q J U

2434 3RD ST. SW. 2434 3RD ST. S.W.
VERO BEACH, FL 32962 VERO BEACH, FL 32962

434 3vd st. S | a4ay 2rd SE S

Suite, Apt. #, etc. Suite, Apt. #, elc. 01272008 Chg-P CR2E034 (12/06)

Cily & Stat 4. FEI Number Applied For

e . Ciy & Statg,
Vexo Beach FL fevo Beath FL 59-3584343 Nol Appiicabie

Zip Country Zip Couniry - . $8.75 Additional
} 5. Certilicate of Status Desired a - edikiona
232902 - dpndunRued 23602 [0 1an Bves > ™
6. Name and Addrass of Current Registerod Agont 7. Name and Addross of New Registerad Agant
Name
WHITE, RON
2434 3RD ST. S.W. Slreet Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32962

a4a¢ 3rd s+ sW

“Vexo Beaen FL | "53%,2

8. The above named anlity submits this statement for the purpose of changing its regisiered office or registered agent, or Both. in the State of Florida. | am farmiliar with, and accept
the obligations of registerad agent.

SICNATURE M (,\_) (/l('(‘€——

Sigrature. typed e pintad name of reqistered agent and litte il snplicebie, {NOTE: Registernd Apent sigrature required when rensisting) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE P h O Delete TILE [T Change (] Addition
NAME WHITE, RON NAME
STHEET ADDRESS | 2424 3RD ST SW STREET ADDRESS
CIY-ST-2IP VERQ BEACH, FL 32982 CITY-51-41P
1Lt [ Delete TILE O] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-$1-21P
TIILE O petete TILE [ Change [ Addition
NAME T, T T T mame - = T T
STREEY ADDRESS STREET ADLNESS
CiY-S1-2IP CITY-51-2P
TinLE 1 petete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDAESS SIREET ADORLSS
CIfY-ST-2IP Cly-§i-21p
TNLE [ Delete ME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-27 CIFY-S1-21P
111LE [ palete TIILE O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 21k

12. | haraby certily that the inlormaltion supplied with this tiling does not qualify for the exemptlions contained in Chapter 119, Florida Siatutes. | further certily that Ihe information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an olficer or director
of the carporation or the receiver or trustee empowered |o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like ermpowered.

SIGNATURE: M U\) Wt

SIGNATURE ANI? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Doyirre Frone ¥




