FILED
2006 FOR PROFIT CORFORATION Feb 10, 2006 8:00 am

DOCUMENT # P01000115252 Secretary of State
1. Entity Name 02-10-2006 90030 018 ***150.00
PLACEMENT ALTERNATIVE, INC.
Principal Place of Business Mailing Address
10426 MAN ST PO BOX 372
THONOTOSSAA, FL 33592 THONOTOSASSA, FL 33592 e
T T v A A A
Suite. Apt. #, elc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4, ££) Numper Applied For
01-0556370 Not Applicable
ip Country ap Couniry 5. Certificate of Status Desired ] ?eae'gesqur:‘;"mal
€. Namo and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name /
COLE, KATHY L Sermmers Hecointing -
205 V\:’ M L KING BOULEVARD, #204 Street Address {P.0. Box Number is Not Acceptable} <
TAMPA, FL 33803
53/ _F7* Sheat-
Ci . i
Y Z ohyrhills, FL [ * 9554

8. The above named entily submits this staternent for the puspose of changing its registered office or reéis:erea agent, or both, in the State of Fiosida. | am familiar with, and accept

the obligations of regisiered agent. /
SIGNATUH:TT AL AL St 2 /f?’ O
)gnature, typed or ornted rame of regratérect agert and (xie il BpOHCADIe, (NCITE: Regsterad Agerm mpnatre rmduded when rexisiztng) T bare
FILE NOW!I! FEE IS $150.00 9. Election Campaign FAnancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. [l AddedtoFaos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS IN 11
TmE D O pelete TNE [ Crange [ Addition
NAME FLANDERS, BEVERLY RAME
STREET ADDRESS | 10462 MAIN STREET STRLET ADDRESS
cry-gi-a9 THONOTOSSAA, FL. 33592 CITY-ST-2P
e 5 petete TTLE [ Chance [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CTY-ST1-7F CITY-57-2P
i3 2 petete TTLE [) thange T Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIvY-ST-20
TITE [ petete TIMLE [ Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE I petete TLE [ Charge (] Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
GiTY-SI-2P CAfY-ST-2P
Tine [ petete TITLE [ thange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY- S7-2P CITY-SF-2P

12. 1hereby certify that the information supptieo with this filing does not quatify for the exemptions containeg in Chapter 119, Florida Siatutes. ) further certify that the information
indicated on this report or supplemental report is fruet and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor.
of the corporation or the teceiver or irustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block §1 if
changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE: __ W‘:Pﬂ I andlra 2o, 939921856

mWWMGsmmnmmmm [0 T Derirne: Phone #




