. FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ~ ecretary of State

DOCUMENT # S04219 04-23-2007 90255 030 ***150.00
1. Entity Name
BOB WHITE, INC.
Principal Place of Business Mailing Address
8695 COLLEGE PKWY 12670 NEW BRITTANY BLVD.
SUITE #310 SUITE 101
FORT MYERS, FL 33919 US FORT MYERS, FL 33907
2. Principal Place of Business - Na P.O, Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 01312007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0218945 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fi'gsq":?e‘ﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Addresgs (P 0. Box Number ig Not Acceptable)
SUITE 101
FORT MYERS, FL 33807
City FL I Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE
Signalure, typed or prinlad name of regsterad agent and htle it applicable INOTE. Hegisterad Agent signature requined when remstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, g Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Detete TITLE [ Change [ Acdition
NAME WHITE, ROBERT B. NAME
STREET ADDRESS | 8695 COLLEGE PKWY STE 310 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-ZIP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P GITY-57-2P
TiTeE [ elete Tifte O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIvy-$T-2IP
TMLE {0 Delete HILE O cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITY-ST-2p
T {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-5T-ZIF - -
TALE [ Detete TILE (O Change [T Addition
HAME : NAME - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-2IP

12. | hereby certify that the information supplied with this filing does not quality for Ihe exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivero stee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach Tl

SIGNATURE: -t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTGR Cale Daytune Phone




