FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N07000008792 OL-17-2008 90031 007 ****61.25
1. Entity Name
THE LIFE PLACE, INC.
Principal Place of Business Mailing Address
5590 44TH STREET 11407 SEMINOLE BOULEVARD
ST. PETERSBURG, FL 33714 LARGO, FL 33778
R R RERAR AR AR
Suite, Apt. # etc. Suite, Apl. #, etc. 01092008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FE) Number , Applied For
23‘1 ‘ ['_366_1g K Not Applicable
P Country 4P Country 5. Certificate of Status Desired  [] ?ilfq Additional
&. Name and Address of (I:urrent Registered Agent 7. Name and Address of New Registered Agent
Narme
HAYES, TARAR
11407 SEMINCLE BQULEVARD Street Address (P.O. Box Number is Not Acceptable)
LARGQC, FL. 33778
City FL l Zip Code

8. The above named entity submils this slalemem'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. i S

SLGNATUHE% /Z L!uui/\ ';) \“ Q—O'R'

Signature, typed or printea narmg of rag-sﬁed agent and e ol applicabla. {NOTE: Regisierea Agent signalurs required when 1einsiating} DATE
Filing Fee is $61.25 $. Election Campaign Financing $5.00 May Be - Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 10 Fees Florida Department of .Slate
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D ] Delete TITLE [ Change ] Addition
NAME HAYES, TARA R HAME
STREET ADDRESS { 11407 SEMINOLE BLVD. STREET ADDRESS
CITY-ST-ZIP LARGO, FL 33778 CITY-ST-2IP
TLE D [ Delete TMLE - [JChange [ Addition
NAME FISHER, BETH HAME
STREET ADDRESS | 11407 SEMINOLE BLVD. STREET ADDRESS
GiFY-8T-2P LARGQ, FL 33778 GITY-ST-2IP
TITLE D 1 oelete TITLE [] Change [ Addition
HAME BLOOM, BRYN MAME
STREETABDRESS | 11407 SEMINQLE BLVD. STREET ADDRESS
CITY-S7-2IP LARGO, FL 33778 CHY-ST-2iIP
TTLE [ oeicte e []Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cIny-Si-2ip
TITLE ] Delcte TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2i9
TITLE [ Delete THLE {0 Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. ! further certify that the information
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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

T:A\‘o\ R \;\G\ [ 34N .
SIGNATURE: / Y |-2-0% a1 480 55

SIGNATURE AND TYPED DR PRlNTEDﬂAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




