2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2007 8:00 am

DOCUMENT # P03000052818

1. Entlity Name

CHARITY PLACE, INC.

Secretary of State

02-06-2007 90007 044 ***150.00

Mailing Address

6470 SW 80 AVE
TRENTON, FL 32693

Principal Place of Business

6470 SW 80 AVE
TRENTON, FL 32693

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0482 W 80th Avenie

R

Suite, Apt. #, etc. Suite, Apl. #, etc. 02032007 Chg-P CR2E034 {12/06)
City & Siate City & State 4. FEl Number Applied For
Trenton, Florida 33-1054383 Not Appliceble
Zip Counury Zip Country 5. Certificate of Status Desired O Ea-zs Additional
32693 Gilchrist @ Required
8. Name and Addreas of Cumrent Registerod Agent 7. Name and Address of Now Reglsterod Agent
Name

JACKSON, ARNOLD H
6480 SW 80 AVE
TRENTON, FL 32693

Sireet Aodress {P.0O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing ita registered office or registered agent, of both, in the State of Florida. | am familiar with, and accem

the obligations of registered agent.

SIGNATURE

Sxmarre, typed or praed neme of regetered agent and tite £ sppicatte. {NOTE: Reg starad ADsm Sgratiuuns required whed renstaing) DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS N 11
LE D {1 pelete TITLE [ crange ] Acditien
NAME JACKSON, ARNOLD H NAME
STREET ADDRESS | 6480 SW 80 AVE STREET AJORESS
CITy-ST-2P TRENTON, FL 32893 CIY-ST-ZP
ATLE D O petete TIE [ change [ Agdition
NAME BETZ-JACKSON, GELEMA NAME
STHEET ADDRESS | 5480 SW BD AVE STREET ADDRESS
CRY-S1-2P TRENTON, FL 32693 CiTy- ST-2p
[ TmE £ Detete e Cichangs [ Acdition
NAME HAME
STREET ADDRESS STREET AJDRESS
CITY-5i-2P CITY-ST-2P
WILE O pelere TILE O change [ Asdtiion
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-57-2P oY-5T-2P
TIME O petete TMLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2F Crry-81-2P
TILE 7 petete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-s7-2p CITY-5T-2P

12. | hereby certify that the information supptied with this filin,

changed, or on an anach

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport or supplemenial repott is ttue and accurate and that my gignatura shall have the tamae lagal sffact ac if mada under oath; that L am an officer ot ditecior
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 of Block 11 if

with an adaress, with ther like empo d.
L= H &7'2'— aeksar)

D,

Febnary 3, 2007 352-463-0700

mey’mmmmm

Dets Daybros Phome #




