Y

200% R PROFIT CORPORATION
;- ~ ANNUAL REPORT FILED

 DOCUMENT # 98517

1. Entity Name
FIRST PLACE TROPHIES OF AMERICA INC.

Princapal Place of Business Mailing Address
£329 STIRLING RD 6329 STIRLING RD
DAVIE, FL 33314 US DAVIE, FL 33314 US

ISR ARTEAB G IR

01252008 No Chg-P CR2E034 (11/05)

Jan 28, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e AppRaFor

65-0241816 Not Applicable

$8.75 additional

8. Cenuficate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

8320 STIRLING ROAD - DO NOT WRITE
DAVIE, FL 33314 IN THIS SPACE

8. The above namsd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE
Signature, typad or prntad nama of registeraa agent and t1a if apphcabla (NOTE: Reglsteraa Agan: signature required when renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE bP
NAME WHITMAN, MICHELLE

STREET ADDRESS | 6270 SW 418T PLACE
CITY-5T-21p DAVIE, FL

TITLE DV

NAME PREVATT, SHIRLEY UI';H[H_}EI‘?DE{E s

STREET ADDRESS | 5510 SW 37TH ST. 02,05, 0E-00032-0165 150,01
cry-st-ze | DAVIE, FL

TILE

NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TLE
NAME T
STREET ADDAESS )
CITY-ST-2P . ' o .

MLE

HAME

STREET ADDRESS
¢y -sT-2p

12. | hereby centify that the information supplied with this filin dg does rot qualify for the exampticns contaned n Chapter 119, Flarida Statutes. | further certfy that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: WM/%@/ HCHELE LTS / /513,’/0(? Y5705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phona #



