'—2007—F0I'§EP]I:I%I_:_I"\I'+%OMIEI&9|_RATION e ]
— FILED

v '
DOCUMENT # P03000074594
1. Entity Name
PLACES. INC. 20010CT 17 PH 4: 32
Principal Place ot Business Mailing Address SECRETA R Y O F S TATE
36 CLARINDA LANE 36 CLARINDA LANE TALLAHASSEE. FLORIDA
PENSACOLA, FL 32505 PENSACOLA, FL 32505
TR [T IRV R
Suite, Apt. 4. elc. Suile. Apt. #, eic. 10122007 REIN-P CR2E098 (1/07)
Cily & Slate City & State 4. FE| Number Applied For
37-1471613 Not Applicable
Zip Country 2ip Couatry 5. Certiticate of Stalus Desired O ?i';ifif;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame

WEATHERSPOON, FREDDIE
36 CLARINDA LANE ‘ Siraet Address (P.0. Box Number is Mot Acceplable}

PENSACOLA, FL 32505

City FL nffode

iiar with, and accept

‘8. The above named entity submits this sialement for the purpose of changing its registered office or ragisterad agent, or baih, in the Siate of Florida. | am fan
Ihe ohligations of registered agenl.

SIGNATURE
Signatwre, typed of printng name of ragisterad agent ana kb i applicubls, {NOTE: Registered Agent signature required when reinstating) TATE
FILE NOWI! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
Atter January 1, 2008, Fee will be $300.00 corporation did not receive the prior notite.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE
NAME WEATHERSPOON, FREGCDIE HAME
STREET ADDRESS | 36 CLARINDA LANE STREET ADDRESS
CiTY-ST-ZiP PENSACOLA, FL 32505 CITY-$3-71P
TMLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CImY-S7-2IP
TILE [ Detete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
. CITY-ST- 2P ... . CITY-§T-2IP
THLE O petete e -~ O change [ Acdition
> .| REINSTATEMENT
SIREET ADDRESS STREET ADDRESS
CIry-si-2ie CIry-si-21p :ZM)
i O et i ] change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST- ZIP
TITLE [ peee T1LE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIvY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemplions conlained in Chapter 119, Florida Statutes. | jurther certify hat the information
indicated on this report or supplemental report is true and accurale and that my signalure shall nave the same legal effect as i mace under oath; that | am an officer of director
of the carporalion or tha recaiver or truslee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
changed. or on an atlachmepl-with an a@;@/gs, with all olher like empowered.

A\
SIGNATURE: /L%Qc 2Oy )a.ftf‘/fwcwmw

"““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dute Daylims Phone #




