2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am
Secretary of State

DOCUMENT # NO7000007647

1. Entity Name
JUST THE PLACE, INC.

02-01-2008 90016 050 ****61 .25

Q“Ulduw-
Principal Place of Business Mailing Address
3450 LA MANCHA WAY 3450 LA MANCHA WAY
PENSACOLA, FL 32503 PENSACOLA, FL 32503

Suite, Apt. ¥, etc. Suite. Apt. #, elc, 01162008 Chg-NP CR2EQ37 (12/06}

City & State City & State 4, FEI Number Applied For

9-" ~03F1 ’\‘ q 5 Not Applicabte
7ip Couniry zip Couniry 5. Certificate of Status Desired [} $8.75 A_ddilional
Fee Required
- 6. Name and Address of Current Registered Agent 7, Name and Address of Naw Registered Agent
Name

SMITH, CHERYL O
3450 LA MANCHA WAY
PENSACOLA, FL 32503

Street Address (P.0O. Box Number is Not Acceptabla)

City

FL ‘ Zip Coda

8. The above named antity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regstered agerd and le 4 apphkcable,

(NOTE: Ragisiersd Agen| signalure required when reinstating) - DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Eiecticn Campaign Financing
Trust Fund Conlributicn.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

ADDITSONS/CHANGES TG OFFICERS AND DIRECTORS'IN 10

10. QOFFICERS AND DIRECTORS 11.

TIILE D O velete 1LE [ Change  [] Addition
NAME SMITH, CHERYL C EXECUTI NAME

STREET ADORESS | 3450 LA MANCHA WAY STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32503 CITY-8T-21P

TITLE S 7 Dekete TIILE [ Change  [T] Addition
NAME SMITH, CONNIE M NAME '

STREET ADDRESS | 5645 BERRYHILL ROAD STREET ADDRESS

GITY-$T-21P MILTON, FL 32570 CITY-81-212

T (0] O Delete TILE [ Change [ Aadition
NAME RICHARDS, KELLY OFFICER MAME

STREETADDRESS | 3450 LA MANCHA WAY STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32503 CHTY-5T-2IP

TITLE [ petele TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TLE [ Delete TITLE O change [ Acdilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-S1-21P CITY-57-2P

TIE [T oelete HLE [ crange [ Addition
NAME NAME

STREET ADDRESS SIRLET ADORESS

CITY-ST-ZIP .. CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing doas not gualify for the exemptions containad in Chapter 119, Florida Statutes - further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as il made under oath; that | am an officer or direclor
of the corporation or the receivar or trustee empowsered o exacute this report as reguired by Chapter 617, Florida Statutes: and thal my name appears in Block 1C or Block 11 if

changed, or on an atiachmant with an addresg

SIGNATURE:

other like empowared.

eryl 0.9mith ET‘EG Div.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

- 29-08(250)55-8049

Date Daylima Phone #




