- FILED
2006 FOR PROFIT CORPORATION May 08, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # S21873 Secretary of State

1. Entity Name
W.K. WHITE & ASSOCIATES, INC.

Principal Place of Business Mailing Address
305 WAYMONT CT 305 WAYMONT CT
101 101

e e Sk EA R CERAT AR

02062008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE ==y Aopeg For

58-3042111 Not Applicable

5. Certificate of Satus Desired [ gﬁﬁﬁﬁ"““

€. Name and Address of Current Registared Agent

WHITE, JANET F DO NOT WRITE

305 WAYMONT COURT, SUITE 101

LAKE MARY, FL 32746 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ks ragistaro& office or regisiared agent, or both, in the State of Forida, | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sipraiuce. typed o printad nere Of regisiered agent kad il H appicable. (NOTE: Agent sig required whan =)

8. Elaction Campaign Financing - $5.00 May Be

FILE NOWIH FEE IS $150.00
Addad to Feas

Aftar May 1, 2008 Fas will be $550.00 Trust Fund Gontribution,

1¢. OFFICERS AND DIRECTORS |

NAME WHITE, JANET F. LRONNNSED
STREET ADDRESS | 305 WAYMONT CT, SUITE 101 051800200
CY-sT-2¢ | LAKE MARY, FL 32746

Tme PD
, 2

TITLE

NAME

STREET ADDAESS
CITY-51-2P

TME
HAME

e s DO NOT WRITE

CITY-§7- P

ms " IN THIS SPACE

NAME
STREET ADDRESS
CiTv-51-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

MNAME

STREET ADDRESS
GiTY-51-2P

12. | harsby cartily that the Information supplied with this fiing does not qualify for the exemptions containad in Chapter 119, Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as raquired by Chapter 607, Floricia Statutes; and that my name appsars in Block 10 or Biock 11 if

t with an adciress, with alf other i powerad,
A 2l et 57

MOMATURE AND TYED OR PRINTED HAME OF S5iGNIHG CFFICER OR DIRECTOR , Phoow #

changed, or on an

SIGNATU

A=




