2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sep 08, 2004 8:00 am
DOCUMENT # N03000009340 Sgcretary of State

1. Entity Name
09-08-2004 90206 021 ****61 .25
MY FRIENDS PLACE, INC.

Principal Place of Busingss

C.0. Box 155 €o.80ox 1SS
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E037 (4/04)
City & State Cily & State 4, FEI Number Applied For
CRAWFOROVILLE FL, clAw FopavillE F L 20082/ ¢ 6 Not Applicable
Zip Country Zip Country e . $8.75 Additional
-3 L -3 Z .7 U;ﬁ 3 ?.-3 L—, Usﬁ 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUNROE, W. BRADLEY
239 EAST VIRGINIA STREET
TALLAHASSEE FL 32301

| Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and ttlz if applicable, {NOTE: Registerad Agent signature required when remnstaling) BATE
9. Election Campaign Financing $5.00 May Be akeCheckPayab;e 0
Trust Fund Contribution, Addad to Fees Florida;Deriartment of State !
10. OFFICERS AND DIHECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e cob [ Delete TME ] change [ Addition
NAME TILLMAN, MARIANNE NAME
sTHee? AppRess [ 175 BEATY TAFF DRIVE STREET ADDRESS
CiTY-ST-7IP CRAWFORDVILLE FL 32327 CITY- ST-ZIF
e CcD 1 Delete TITLE [ Change ] Additian
RAME JOHNSON, JOANNA NAME
sTReeT aporess | 171 LEVEY BAY ROAD STREET ADDRESS
CiTY-S1-2IP PANACEA FL 32348 CcITY-S7-2IP
TIME STD 1 Delete THLE {1 Change  [J Addition
NAME BURTON, ALY HAME
STREET ADDAESS | 252 BOTTOM ROAD STREET ADDRESS
CITY-ST-2IP PANACEA FL 32346 CITY-ST-2IP
TITLE 7 Delete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE 3 oelete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ty -ST- 2P
TME £ Detete L O change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fe

changed. or on an atta

SIGNATURE:

iver or trusiee empowered lo execute this report as required by Chapter 617, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
ith an address. with all other likeeernpowered.

itves Jlma $~F Gl FL&7

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




