2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S53273

1. Entty Name

Apr 25,2008 08:00 AM
Secretary of State

WHITE LAKE, INC.

Principal Place of Businass

3050 NORTH HORSESHOE DR
SUITE 105
NAPLES, FL 34104 US

Mailing Address

3050 NORTH HORSESHOE DR
SULTE 105
NAPLES, FL. 34104 US

DO NOT WRITE IN THIS SPACE

MTRRCER M CAARECAR R

01282008 No Chg-P CR2EQ34 (11/05)
4. FE! Number Applied For
65-0386983 Not Applicable

5. Certficate of Status Desired

O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

.

HIGGS, WILLIAM T

3050 NORTH HORSESHOE DR
SUITE 105

NAPLES, FL 34104

‘DO NOT WRITE
IN THIS SPACE

8. The abova 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 accep!
the obligatons of registered agent.

SIGNATURE
Signature, lypad of phntea name of registered agent and tila f anphoable (NOTE- Registered Agenl signature required when reinstating } CATE
FILE NOW!!1 FEE IS $150.00 9. Election Campaign Financing $5_00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFIGERS AND DIRECTORS |
TITLE DP
NAME HIGGS, WILLIAM T
STRCET ADDRESS | 3050 NORTH HORSESHOE DR SUITE 105 '
onv-s1-2P | NAPLES, FL 34104 OO0 F0ass
e R 0514,/ 0550045008 150,00
NAME HIGGS, ANTONIA M '
STREETADDRESS | 3050 NORTH HORSESHOCE DR SUITE 105
CITy-§1-2IP NAPLES, FL 34104
TITLE T
NAME LOIACANO, LISAF .
STREETADDRESS | 3050 NORTH HORSESHOE DR SUITE 105
orv.siaP | NAPLES FL 34104 DO NOT WRITE
TILE v [ B ’
NAME AGNELL!, JOHN J IN THIS SPACE )
STREETARDRESS | 3050 NORTH HORSESHOE DR SUITE 105 , C Co
CITY-§7-71P NAPLES, FL 34104
TINLE . .“
NAME
STRCET ADDRESS
CHY-S1-21P
TTLE
NAME
STREET ADDRESS
CIy-87-2IP

12. | hereby certify that the informalion supplied with this filng coes not qualiy for the exemptions contained in Chapter 119, Florida Statutes. ! further ertify that the information
indicared on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or girector
of the corporancn or the recaver ¢r trustee empowered to exgoule this repart as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Biock 111
changed, or on an attachment w#

SIGNATURE:

an addrass, with alLath

ike empowered.

W) e

. Higgs 448 30150350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dats Daytme Pnone #



