FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000027775 04-03-2006 90390 025 ***150.00
1. Enlity Name
THE PEACEFUL PLACE INC
UUURUUUN
Principal Place of Business Mailing Address
1 2692 US 1S STE 2N 417 ORCHIA RD
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
e S T
Suite, Apl. #, ele. Suile, Apl. #, elc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59.-3706786 Not Applicable
an Country Zi Country 5. Certificate of Stalus Desired d0 Eg‘;?qgf::iona'
6. Name and Address of Current Registered Agent — _ 7. ﬂama and Address of New Registered Agent

" Name T
HALL, CHARLES E JR i
77 ALMERIA ST Streel Address (P.C. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32084 -

City FL 1 Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the ohhgations of registered agent

SIGNATURE

Signaturg, lyped of prrted name ol regisiarad agenl and tlig | applcable, (NOTE: Registarad Agent signaturé réquired whan rensiaung) DATE
e R -
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 pelete TINE O Chenge (] Addition
MAME AGLIETTA-VOGEL, JANA NAME
| STREET ADDRESS 417 ORCHIS RD STREET ADCRESS
| Civ-SI-29 SAINT AUGUSTINE, FL 32086 cay-sT-ap
TIRLE [ Gelote TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S CIn-sT-ZP oITY-51-2P
| TiE [ petete TITLE [ Change [ Addition
P namg MAME
~ |7 STREET ADDRESS SIHEE] ADDKESS —_— = -
CITY-51-2IP orY-sT. 1P
TILE [ Delete TITLE [J Change [ Addition
| nanse NAME
| STReET ADDRESS STREET ADDRESS
CITY-ST- 2 CHTY-ST-2P
TiLE ’ 07 Detete THE O Change [ Additien
NAME NAME
, STREET ADDRESS STREET ADDRESS
. CiTv-sT-zp CATY-ST-21P
| NTLE [ Delete TITLE [ Change ] Addition
! NAME NAME
STREET ADDAESS SIREET ADDRESS
CRY-5T- 7P CITY-S1-2IP

12. | hereby certily 1hat the information suppied with this |ilin§ does not qualify tor the exemplicns contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and thal my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

) ~rangad arnn ar allachment with ar address with all olher like emp e
SlGNATURE:%%%[\ﬁ‘(\x\(GOED 3-4~0(p

ED OR PRINTED NAME OF SIGNDG OFFIEER OR DIRECTOR Data Daytime Phone #




