2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) " Feb 03, 2006 8:00 am

DOCUMENT # P99000105625 Secretary of State
. ity
WHITELEAF. INC 02-03-2006 90007 040 ***150.00
Principal Piace of Business Maifing Address
3326 ORANGE AVENUE 3326 ORANGE AVENUE
o e | “"“m nl ‘l“l m“llm ||m ||‘|H‘|H ||m|m| |m|“m |m||”’ ’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10/05)
Cily & State City & State 4. FE| Number Applied For
65'0968383 Not Applicable
Zip Country 4ip Couniry - . $8.75 Additional
5. Certificate of Staus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g\éggl\g&ﬁéglEVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34947
City FL Zip Code

8. The above named entity submits this statement for the purpase 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, iyped or printed name ol registered agent and hile i applicatin [NOTE Regslared Agenrt signalum roquirad when renstabng} DaTE

. ; F“"E NOW”' FEE 1S $1 50 00, S 9. Election Campaign Financing $5.00 May Be
wr e S After May 1, 2006 Fee Will Be'$550.00 - - Tiust Fund Contribution. [ Added to Fees
. Make Check Payable- to Florida Department of. State 5

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME [ 3 elete TILE (] Change  [T] Addition
NAME WARNER, MARTIN NAME

STREET ADDBESS 16043 NW TELFORD AVE STREET ADDRESS

CITY-S7-Zp PORT ST LUCIE FL 34983 QIY-5T-2IP

ILE P ] Delete TITLE [JChange [ Addilion
NAME WARNER, DAVID NAME

STREET ADDRESS | 5203 DEER RUN DR. STREET ADDRESS

CiTY-5T-2IP FORT PIERCE FL 34951 CITY-ST-21P

THLE O Datete TITLE [ Change  [J Addition
NAME | o o _— NAME _ . e

STREET ADDRESS - STREET ADDRESS

CnY-ST-7P CITY-ST-21P

e O oelee TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

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

TME [ pelese TILE ) Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST- 7P

THTLE O Detete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this tiling does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staluies; and thai my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.
2

SIGNATURE: Ncﬂ/’ DAV UNLLOEL, (HCS. 260y j}t a33%

SIGNATURE ANLI#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




