FILED

2005 FOR PROFIT CORPORATION Apr 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F63088 Secretary of State

1. Entity Name
THE JOB PLACE, INC.

Principal Piace of Business B i Mailing Address

428 JULIA ST, a . 428 JULIA ST,
TITUSVILLE, FL 32796 R TITUSVIELE, FL 32796

— AW

03072005 No Chg-P CR2EDR34 (10/03)

DO NOT WRITE IN THIS SPACE o e _ ApvesFr

59-2158076 Not Applicable

$8.75 Additianal

5. Cerlificate of Status Desired O Fes Required

6. Nama and Address of Current Registered Agent

SHULER, DEBRAA.__ o 7 DO NOT WRITE

422 JULIA ST

TITUSILLE, FL 32796 IN THIS SPACE

8. The above named entity submits this slatemt;nl forxh;a purpase of changing its registered oilice or regls{eréd ageni; 6r bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - e )
Signalwas, lyped or printed name of registered agent and Glle if appicable. (NOTE Registered AQent signature requiret whan reinstating) TATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘cgn Eménclng $5.00 May Be
After fay 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10, — OFFICERS AND DIRECTORS | -
TITLE P
NAME SHULER, DEBRA

STREET ADDRESS | 422 JULIA ST
CITY. §T-21P TITUSVILLE, FL

- | o4 DR e 1s0.0n

NAME
STREET ADDRESS
CITY-ST-2P

TINE
NAME

| DO NOT WRITE

" IN THIS SPACE

NAME
STREET ACDRESS
CITY -ST- P

TINE

NAME

STREET ADDRESS
CITy-st1-2Ip

TITLE

NAME

STREET ADORESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07f3](i). Florida Staiutes. | further carlify that the information
indicated on this report or supplemental report is trugand accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the_teceiver or trustee em| red to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or o hment with an addresg, wit a tltﬁe(mpcwered.
SIGNATURE: A ”53 3 \\ O%~ 3ai-245-95%3
INTED NAME CF SIGNING OFFICER OR DIRECTOR N Daie Dayfime Phons &




