" "2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2007 08:00 Al

DOCUMENT # P03000111662

1. Entity Name

GERALDINE'S PLACE, INC.

Secretary of State

Principai Piace of Business Mailing Addrass
4427 CLAIRSON (T -4427 CLAIRSON CT
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685

A

03302007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PRTrov AopTeaFor

20-0289345 Not Applicable

- . $8.75 Additional
8. Certificate of Status Desired O Foe Required

6. Name and Address of Curreant Registered Agent

prmemmee DO NOT WRITE
PALM HARBOR, FL 34685 * ' IN THIS SPACE

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

SIGMATURE
Signature. typed or printad nama of registarad agent and itle if apphicable (NOTE. Reginiared Agent nignaiura raquired when reingtating) . DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 - Added to Fees
0. ' OFFICERS AND DIRECTORS T
TITLE 5]
NAME LEVANI, GERALDINE K
STREET ADORESS | 4427 CLAIRSON CT
CITY-ST-2IP PALM HARBOR, FL 34685 | !i'!i]ijl:iﬂ?l ?]j?g
e 04./30/07-20032-023 150,00
NAME .
STREET ADDRESS
CITy-ST-2IP
TITLE
NAME

e s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TISLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME
STREET ADDRESS .
CITY-§7-ZP . AU

{

12. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmacle under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an anachme_ with an addrass, with all other llke empgwered. )
SIGNATURE: Y/ W@ W H / ) Io’l Ha 04328295/

/ [ONATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER QR DIRECTOR Dete N, . Daytma Prone #

uﬂ.—_ 1 - Y -

-



