2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S97214 Apr 30,2007 08:00 AM
1. Eniity Name Secretary of State
JACK WHITE AND ASSOCIATES INC.
Principal Place of Busingss Mailing Address
5140 NASHVILLE DR 5140 NASHVILLE DR
2. Principal Piaco of Business - No P.O. Box # 3, Mailing Acldross

Suille, Apt. #, clc. Sute, Apl #. clc 1st MOORE CR2E034 (10/08)

Cily & Stale ' Cily & State 4. FEi Numbor _ Applied For

59-3100795 Nol Applicabla
Zip Country Zp Country 5. Ceriificato of Status Dosired d $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent

Name

WHITE, ROLAND J.

5140 NASHVILLE DR|VE Street Address (P.O. Box Number 1s Not Acceptable)

TAMPA FL. 33624

Cily FL Zip Code

8. The above named entily submits this stalement for tho purpose ol changing its registered office or registered agent, of both. in the Slale of Florida 1 am familiar wilh, and accept
Ihe ebligalions of regislered agonl

SIGNATLURE
Segnahure, yrog o proied name ol nggstened BgenLad i applaanla (NOIL Reystered Agem signaine regurid when enslaing) DATE
FILE NOW!!! FEE IS, $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. [} Added lo Fees

Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tir D ’ M Dolate mr [ Change 3 Addilion
NAME WHITE, ROLAND NAME
stiel 1 ADDRIss | 5140 NASHVILLE DR STREFT ADOR 55 I_IDDL'IEFDE-?JEQQB A
eiy-stap | TAMPA FL ey ST-Ap 05715071 EO=022 150,00
mr D I Delere i [ change ] Addition
N WHITE, MARILYN A NAE
SIuTTADDRIss | 5140 NASHVILLE DR SIREET ADDAE 5%
CIY-S1- 1P TAMPA FL CHY-S1- /10
e 1 pelere I ] Change ] Addilion
ANl NAME
STRIFT ADDRESS SIREIT ADDRI S$
CITY-s1- 4P BIY- S
i O oelele e O change [ Addition
HAMI HAME
STRECE ALDIESS SIREET ADINE SS
CIY-51-21P CIY-81- 711
THEE O pelee TLF [ change [ Addiion
NAMI AL
SIRETT ADDHE S8 SIRIET ADDRESS
ClY-S1-1P CIY-51- 711
1l 71 pelete nne ] Change [T Addition
NAMI NAME
SIREL) ADDRESS SIREET ADDRISS
CITY-$1-71P Ciry- 81711

12. | hereby certily thal tha information supplied wiln this liling dees nol qualify for the exomptions contained in Soction 119, Florida Stawutes. | lurther certify that the information
indicated on this reporl or supplemental report is ruo and accuralo ang thal my signature shall have tho same legal effocl as 1l made under oalh; thal | am an officer or diroctor
of the corperation or tho recoiver o lruslgo ompowcered 1o oxecule this report as required by Chaplor 607, Florida Stalutes; and that my namo appoars in Block 10 or Block 11
it changod, or an an atlachment willj an/dddress, with all other ike empowored.

e
SIGNATURE: %Lmap £ 'K«Lfé 4, M/v’? Q18 9l 0//77

ER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Dayume Phone &

SIGNATURE AN




