2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P01000115252 ecretary of State
1. Entity Name 20 ok ok
PLACEMENT ALTERNATIVE, INC. 04-30-2007 90846 045 7*7130.00
Principal Place of Businass Mailing Address
10426 MAIN ST PO BOX 372 YUY Y e T
THONOTOSSAA, FL 33592 THONOTOSASSA, FL 33592 R o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||l"m m Ilm Mﬂ mN Illli II!|| HII} HI|| |m| [I“I |N[| m’m “M

Suita, Apt. #, etc. Suite, Apt. #, aic. 04272007 Chg-P CR2E034 (12/06)

City & Siate Cily & State 4. FEI Number Applied For

01-0556370 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?i-;fqm“""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registared Agent
- Narme
T. SUMMERS ACCOUNTING '
5316 8TH T Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33542
City FL l Zip Code

8. Tha above named enlity 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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regrsiered agent and tile if appticable. (NOTE: Regmiored Agent signatuee raquired when reinstating} DATE
— i
FILE NOWIll FEE I .Jm #. Eloction Campaign Financing $5.00 may Bo
( ;‘I'hr»llhy 1, 2007 Feo will bo-$550.00___ Trust Fund Contribution. [0  AddedtaFees
;'h*_ T T -~ fo ot )
10. OFE{CEF!S AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D {J Delete 1IILE [ Change [ Addition
NAME FLANDERS, BEVERLY NAME
STREET ADORESS | 10462 MAIN STREET STREET ADDRESS
CITY-S1-2P THONOTOSSAA, FL 33592 CITY-ST-2P
TITLE [ Detate 1MLE O cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2P orY-sr-2p
TITLE [ Delete NILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P oTY-ST-2P
TITLE O Delete LE {JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-2P CTY-SI-2P
TILE [ Delete TLE {JChanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P oY-si-2p
WTLE £ Delete WILE O Ctenge [ Andition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P ory-§1-7p

12. | hereby certily that the information supplied with this ﬁlirg does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an ment with an address, with all other like empowered.
SIGNATUR%M .. 9‘/27/ 67 G1255-1¢2 5

N\

so’vuru‘nz AND rwero«mmwn NAME OF OFFICER OR Daytine Phone #

/



