2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 09, 2007 8:00 am

DOCUMENT # S92574 ecretary of State
1. Entity Name
WHITE LIGHT COMMUNICATIONS, INC. 04-09-2007 50077 023 ***150.00
Principal Place of Business Maiing Address
P.0. BOX 1101 P.0. BOX 1101
ORMOND BEACH, FL 32175-1101 ORMOND BEACH, FL 32175-1101 .
e DL
Sunte, Apt. #, elc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3087555 Not Applicable
ap Country Zp Country 5. Certificata of Status Desired ] ?eae : ggm‘”""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGLISH, ELIZABETH A PRES.
400 OAKRIDGE BLVD #24 S{reet Address (P.O. Bgx Number is Not' Acceptatrf)
DAYTONA BEACH, FL. 32118 % Glen Cove (our
Ci - ( Z
"Davytona Beack FL | 5% 9

B. 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 cbiigations of registered agent.

SIGNATURE
Signahe, typed o pritted nermea of regrsionsd agent and litk f applicable. (NOTE: Ragistered Agent signsiure requirec wher rainstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P - 3 Detete TILE X Change 7] Addition
NAME ENGLISH, ELIZABETH A PRES. NAME -
STREET ADDRESS | 400 OAKRIDGE BLVD #24 smeraooness | 8 G-len (ove Cour
env-ST-2¢ | DAYTONA BEACH, FL 32118 CY-S1-2P Da ytone Beach FL 32041 i
TILE {3 Detete TLE (I Change  [J Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-SI-TP CITY-SI-2P
e [ telete TME {Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TMLE [ petete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
o L ekr FILE O Change (] Addsion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-8P CiTY-S¥-2IP
mE [ patete Lt [Ichange [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
oITY-ST-2P CITY-S1-21P

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have tha same lagal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address,

with all r like empowered.
SIGNATURE: { &Ej E'uaa(ac\%\ A €m,m£ v(31/o7 386-405-1186
mm\lhnz

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




