FILED
2008 A NNUAL REPORT (AR ON Apr 04, 2006 8:00 am

DOCUMENT # P03000008774 ecretary of State

1. Entity Nams 04-04-2006 90141 012 ***158.75
THE DOLLAR PLACE, INC.

Frincipal Place of Business Mailing Address

SIMMS CR PLAZA, 1695 W. INDIANTOWN RD  SIMMS CR PLAZA, 16885 W. INDIANTOWN RD

e s fror. e A ARGE A

2. Principal Place of Business 3. Malling Address

Suite. Apt. #, elc. Sunte, Apt. #, etc. 1st MOORE CR2E034 {10/05)

Ciy & Siate City & State 4, FEI Number Applied For
13-4239836 /" Tnotapoicans

Zi Countr Zi Countr . iti

P Lty P wniry 5. Cartificate of Status Desired $8'75 ﬁ}ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACTIVE FILINGS LLC

10651 NE 11TH COURT Street Aodress (P.O. Box Number is Not Acceptable)

MIAMI SHORES FL 33138

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature fyped of panlea Ninme ol regislerad agent anc LG 1t Hophc it (NOTE Regsieren Agest sqnaitre requund when 1oinstalvk)) ORTE

FILE NOW!! FEE'iS $150.00. , o
: - ppiag . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Will Be'$550.00 - - Trust Fund Contsibuten. [ Added to Fees
Make Check Payabie to Florida Departritent of State .

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

TILE P 3 Detete TITLE U Change  (J Acdition
NAME BARON, PHOEBE H HAME

STREET ADBALSS [ 10600 S. OQCEAN BOULEVARD STREET ADORESS

CIfY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IP .

TILE VP 7 Detete TIILE ﬂ{)h.ange ] Addilion
NAME NAPLES, AMY B HAME 0?5({ Rl U RA/

STREET ADDRESS | 10645 164TH COURT NORTH STREET ADDRESS (_f’ 3 3 [/,7(7

otv-sl-2¢ [JUPITER FL 33478 arv.st-ak J “P t

e [ setete e [ Crange [ Acdition
NAML HAME

SIREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-SI-21P

MLE 1 petete it [ cChange [ addition
HAME NAME

STREET ANDRESS STRECT ADDRESS

CIty-Sr-2p CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7IP TITY-S1- 2P

NLE 7 Delete me (] Change  [J Addition
NAME HAME

STRERT ADDRESS ‘ STREET ADDRESS

CITY-§1- 71 CITY-ST-2IP

12. | hereby certify thal the information supplied with this flling dees not quality for the exemptions contained in Section 118, Florida Statutes. | furlher certify that the information
indicated on this report o¢ supplemental report is grue gnd accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or Justee em eréd lo execile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an aitachunent wi addregs{with il other fke empowerad.
IOUL 54y Iy

SIGNATURE:
SIGNATURE AND TYRED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Dad Daviime Phono #




