FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000113671 ; (03-19-2008 90022 009 ***150.00

1. Entity Name
PROP A PLACE HOBBY SHOP, INC.

Principal Placa of Business Mailing Address 4 0 0 q 8 9 G 8

329 SOUTH WASHINGTON AVENUE 329 SOUTH WASHINGTON AVENUE
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
s P S oS T O T A
Suite. Apt, #. etc. Suite, Apl. 4, sic. 02272008 Chg-P " CR2E034 (12/06)
City & State City & State 4, FEF Number Applied For
37-1447851 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addttional
Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent

Name
CARTER, JR., JAMES M
329 SOUTH WASHINGTON AVENUE Streel Address (P.O. Box Number is Not Acceptabie)
TITUSVILLE, FL 32796

City FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office o registered agent, or beth, in the State of Flarida. ! am familiar with, and accept
1he obligations of regislered agent.

SIGNATURE
L. Sigrature. typed o prned name of regrstened agent and Ltle it apphicable (NOTE: Registered Agert signature required whan reinstating) DATE
. -> B FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Al‘ter May 1, 2008 Fee wm be $550.00 Trust Fund Contribution. O  Addedto Fees
1C‘. ‘- QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TEE D 3 Delele TITLE [J Change [ Addilion
NAME CARTER, JR., JAMES M NAME
STREET ADDRESS | 329 SOUTH WASHINGTON AVENUE STREEF ADORESS
CIrY-S1-2P TITUSVILLE, FL 32796 CTY-ST-2P
TIILE D [ Delate TTLE [J Change  [C] Addition
NAME CARTER, FRANCINE NAME
STREES ADDRESS | 329 SOUTH WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32796 CITY-ST-2iP
TITLE [ pelate TIME [J change  [] Addilion
NAME 1oL R . NAME
STREET AGORESS STREET ADORESS -
Cy-81-2I9 CITY-§7-2IP
THLE O belete TIE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2P cITY-§1-2IP
TITLE [ oelele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2IP CIIY-ST-2IP
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-SI-2P CITY -53-71P

2. | hereby cerlify that the information supplied with this filiny g does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report grsgpplemental report is true and accurate and that my signature sha¥l have the same legal aitact as if made under oath; that | am an officer or director
¢l the corporalion or thefrec@iyer or lrusiee empowered o execute lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfwith an address, with all other like-&pa ad.
3/7/0 § 3237 7:5“9’99

SIGNATURE: ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytene Phone #

o




