., 2007 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # P06000060301
1. Entity Name 0
AGELESS PLACEMENTS EAST, INC. TRUG 13 a4 6: 39
oA A
SECHLIARY bF avar

— TALU pfie oo bt STATE
Principal Place of Business Matling Address [EETRCNY: f , F{ U*’UUA
645 RAPID FALLS DRIVE 645 RAPID FALLS DRIVE
BRANDON, FL 33511 BRANDON, FL 3351
S TR IR

Suite, Apl. #, elc. Suile, Apl. #, elc. 08102007 Chg-P CR2E034 {12/06)

City & State City & Stats 4. FEI Number Applied For |

22-39305565 Not Applicable
Zip Country zp Couniry 5. Cenificate of Slatus Desired [} Eez Z;.Sq:l\i:!:d‘njonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireet Address {P.O. Box Number 1s Not Acceptable)
4TH FLOOR

MIAML, FL 33145

City FL | Zip Cooe

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famihiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatule, lyped o parted naime O rogistered agent and itle il appicubie. THOTE Regwiered Ager sigrature :aguire when reeigianngy DATE

FILE NOWI1l! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 may Be In accordance with s. 607.183(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution O  AddedtoFees corporation did not receive the prior notice.
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete THLE PD Pcrange O aodition
NAME HOLE, PATRICIA NAME Hole, Patricia
STREETADDAESS | 645 RAPID FALLS DRIVE STREETADDRESS | 3959 San Jose Street
CITY-51-2IP BRADENTOCN, FL 33511 CITy-51-2Ip Clegarwater, Florida 33759
TITLE VSTD 1 pelete TILE vSTD WChange [ Addilion
NAME JOHNCOX, DIERDRE J NAME Johncox. Dierdre J
SIREET ADDRESS. | 645 RAPID FALLS DRIVE STREETAODRESS | 3159 San Jose Street
crvsi-af | BRADENTON, FL 33511 Cirv-si-ae Clearwater, Florida 33759
HILE O velete TILE [Jchange [ Addiuon
NAME NAME
STREET ADDRESS STREET ADDRESS _q I"| I"l 1 ‘_i ::j w1 ] l"“‘a 1 _-_1_
pv.sTar iy st & A2/ M7==0055-—012  ««]150_ 00
THLE [ pelete TIILE [ Jchange (] Adgitior
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8i-2Ip CIY-S1- 2P
ITLE [] pelete TILE [ change [ Addian
MNAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-Si-2IP ciiv SI a1
LE 3 Deiete {83 [T Change ] Additian
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-§1-219 CITY-S1 2P

12. | heraby cantify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes | further certify that the information
indicated on this report or supplemental reporl is rue and accurata and that my signatura shall have Ihe same legal effect as il made under cathy; that I am an officer or director
ol the corporation or the rgogiver or rustes empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 i
] p

changed, or on an altachmgnt withyan addrasg, with gl 9

SIGNATURE: _gé
SIGNATURE AND TYPED OR PRINTED‘“AME OF iGN FFICER DR DIRECTOR ~ { Date Daytrre Phane & _J




