2005 FOR PROFIT CORPORATION
JANNUAL REPORT FILED

DOCUMENT # J49891

1. Entity Name

Secretary of State
PEOPLESPACE, INC.

Principal Place of Business - . i . ;o Malling Address
3943 COVE SAINT IGHNS ROAD 3943 COVE SAINT JOHNS ROAD
JACKSONVILLE, FL 32277 LS JACKSONVILLE, FL 32277 LS

— - = [AVECE A RARTARRCRTOTAR

03252005 No Chg-P CRZE034 (10/03)

‘Mar 29, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T Ao

59-2751587 Not Applicable
. $8.75 additional
5. Certificate of Status Desired |} Fee Required

¢. Name and Address of Curvent Registered Agent

ggvﬁsggcgaégﬁl# .YéHNs ROAD DO NOT WRITE
JACKSONVILLE, FL 32277 IN THIS SPACE

8. The abave narmed entily submits this stalement for the purpose of changing ifs registered offica or registered agent, or both, in the State of Florida. | am familiar with, and acespt
the obligations of registered agent.

SIGNATURE -

Signature, typad or prnted name of registerad egent an tle 1 appicable, NOTE: Regetered Agert a'gneture requlren when relnetating) DATE
) A , ._ HOCO002TS6] T
o 1 ' 9. Election Campaign Financing $5.00 MayBe - T
A!tlrFE!-aEyh!I, ‘:IO%SFIE!E. ::?;':2 2350.00 Trust Fund Centribution. 1 AddedtoFaas 0372305-B0003-015 150, 0o
0. T CFFICERS AND DIRECTORS ] R R = - i
TIMLE PD T '
HAME BEVERIDGE, GAIL V.

STREET ADDEESS | 3943 COVE ST. JOHNS ROAD
CITY-ST-ZiP JACKSONVILLE, FL

TLE

HAME,

STREET ADDRESS
CiTY-57. 2P

TME
NAME

gz DO NOT WRITE

m - | "IN THIS SPACE

HAME,
STREEY ADDRESS
CrY-8T-2P

TRE

HAME,

STREET ADDRESS
CITY-§T-ZIP

TME

NAME

STREET ADDRESS
CIY-57-21P

12. [ heraby certify that the information su{:plied with thiz ﬁling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further certify that the information
indicatad on this repert or supplemantal report is true and accurate and that my signature shal have the same lagal e as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to exacute this report s required by Chapter 607, Florida Statutes; and that my name appears It Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other ke empowerad,

SIGNATURE: /7 ar/ V. 5:1/5;’/;1;% %{e.?o,/as Foc/- Xfe/ 5l ed

sia AE AND TYPED OR PRINTED NAME OF ING DFFICER O Daytime Phona #




