" 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 21, 2005 8:00 am

DOCUMENT # 579672 Secretary of State
1. Entity Name
A CllllLD'S PLACE, INC. 03-21-2005 90071 003 ***150.00
Principal Place of Business Mailing Address
6200 SW ARCHER ROAD 6200 SW ARCHER ROAD
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US
S v ARG G R IUAG R
Suite, Apt. #, otc. Suite, Apt. #, elc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1872592 Not Applicable
Zp Cauntry ap Couniry 5. Certificate of Status Desired O ?g‘gfq;f:;ﬁma'
_6.. Name and Address of Current Reglsterad Agent 7. Name and Add) of New Regisierad Agent
Name . - -
FOUST, AMANDA J.
6200 SW ARCHER ROAD Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Sepature, typed or printed name of regimered agent and ke f apphcabie. {NOTE: Rogratered Agont spnatane required when renstatng) DATE
) FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. El Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TITLE [ Change [ Addition
RAME FOUST, AMANDA J. /,’25— IVU.) qu +h D—— NAME .
STREET ADDRESS | 6883-3-W-35THWAY STREET ADDRESS
or-s1-22 | GAINESVILLE,FL 3 2 (,D (2 CY-ST-2P
TLE 3 pekete e [JChange [ Addition
RAME MNAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-§T-2P
TE 3 betete TRE Ochange 7] Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
*OITY-5T-2P b CIy-ST-2P°
Tme 0O petete TRE [lctange [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CRY-ST-ZP
TTLE . O celete ME [lchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-2P
TE [ pelete THLE Ochange [ Adtitien
NAME - NAME .
STREET ADDRESS STREET ADDAESS
[ 0 - - : o : | cv-gr-ze - : : s EEE - R

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07{3)(i). Florida Siatutes. [ further certify that the inlormation
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl nilwith an address, with alt other like empowered. .

ITURE AND TYFED OR PRINTED

SIGNATURE:WgzZ//m‘,p&u Q) .



