» 2008 FOCR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11,2008 8:00 am

DOCUMENT # F02000004134

1. Entity Name

MORE SPACE PLACE, INC.

Secretary of State

02-11-2008 90047 033 ***150.00

Princigal Plage of Business

5040 140TH AVE. N
CLEARWATER, FL 33760

Mailing Address

5040 140TH AVE. N
CLEARWATER. FL 33760

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address

O

Suile, Apt. #, elc. Suite, ApL. #, etc.

02012008 Chg-P CR2E034 {12/08)
City & State City & Stats 4. FEl Number Applied For
43-1967552 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Acddress of Current Registered Agent

7. Name and Address of New Registered Agent

C'T CORPORATION'SYSTEM" T o
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

=™ Mo Qme*('}é\n s —

Street Address (P.0. Box Number is Not Acceplable)

spy¥e (407 (ye

. (\ ‘&(}(‘ i:3n+Pr FL | ek LD

8. The above named entity sub
the chligations of ragistered pgent.

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | gm familiar with, and accent

{NOTE: Registered Agert $k)naiure required when reinstating)

0aog /0%

~
FILE NOWI!! FEE |s
After May 1, 2008 Fee wilLhe $650.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |C O Delete TITLE CJchange [ Addition
HAME WOOQD, ROBERT H NAME
STREET ADDRESS | 110 SUNNYBROOK S.E. ENTERED STREET ADDRESS
cry-si-ZF | GRAND RAPIDS, MI 48506 g3 2 08 CIFY-ST-11P
HTLE P ACCT. DEPT. T Delete TTLE [ Change [ Addition
NAME WILLIAMS, CLARK NAME
STREET ADDRESS | 166 CARLYLE STREET ADDRESS
Cmy-51-18 PALM HARBOR, FL 34683 CITY-8T-7IP
i3 T T pelete THTLE [ Change 7] Adgdition
MAME - JUAREZ, MARTIN P NAME
STAEET ADDRESS | 1015 28TH AVE N STREET ADDRESS
' CITY-ST-2IP ST PETERSBURG, FL 33704 CiTy-sT-IP
mE " 3 Detete TITLE [ Change [ Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-ST-719 emy-st-ze
TILE O oelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
. CTY-§7-2P CITY-3T-2IP f & .
f
e O paete TITLE W [J Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CIY-ST-2IP ‘// /s CITY-ST-2F

12. ) hereby certify that the information’ supplled with this fiing does not qualify for the exemptions containad in Chapter 140, Fiorida Statutes. ! further certify that the information
indicatad on this report or supplerrfén(ak regon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver’ or, wuside empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changead, or on an attachmant” w/h

SIGNATURE:

‘ap-address. with all other like empowered.

a2k o8 C>n) §39-1 61/

fr

MATI/RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Pnone #




