FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000074594 03-13-2008 90026 016 ***150.00

1. Entity Name

PLACES, INC.

Principal Place af Business Mailing Address . qu U q q 1 U i
36 CLARINDA LANE 36 CLARINDA LANE .

PENSACOLA, FL 32505 PENSACOLA, FL 32505

% Principal Place of Business - No P.0. Box 4 3 Ad"ﬁ“ H“H"' m “l“m" ""llll" “m"l“ ‘“" mlml ‘l”l m’"‘ H |II‘
ess@chusitlo Que .

34

Suite, Apt. #, etc. Suite, Apt. #, etc.

_ 0304%008 Chg-P CR2EQ034 (12/068) . — -
Cily & Stale Kily & State 4, FEI Number Applied For
?&Ma tolo FL 37-1471613 Not Applicable
Zin Country @3 505 Couniry 5. Cerlificate of Status Desired [ gez ;gﬁ:g’;“"“a'
6. Name and Address of Currant Registered Agent 7. Nams and Addrass of New Registerad Agant
Name

WEATHERSPOON, FREDDIE
36 CLARINDA LANE Streel Addrass (P.C. Box Number is Not Acceplable)

PENSACOLA,.FL 32505

City FL 1 Zip Code

B. The above named agtity submits this statement for the purpose of changing its registerec offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of edgistered agenl.

SIGNATURE
Signanxe. ypad o prinzed nama of regisiered agert and Lbe it appicable. {NOTE: Registared Agent signalure requred when reinsiaiing) DATE
FILE NOW(i! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, ZOQB.FOB will be $550.00 Trest Fund Contribution. O Added to Fees
. A
10. . i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Time P [ oelese TITLE O change ] Addition
NAME WEATHERSPOON, FREDDIE NAME
STREET ADDRESS | 36-GLARINDAHANE 329 M dsea_chussalo (e swe rooress
CIv-S1-0P | PENSASOEATL 32505 FMAd cdl FL BR50S ~ || omv-stoe
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Dekete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TMe [ Dekete TILE [ change ) Addition
HAME NAME
STREET ADDRESS STAEETADDRESS |
CITY-ST-2IP T - - CITY-ST-2IP
THLE 3 Delete THTLE [Jcrenge ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
THLE [} petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal eflect as il made under oath; that { am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Y/ ’éMog‘ 168042\

URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECT. Dale Daylime Phone ¥




