2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000128460

1. Enlity Namsg

FIRST PLACE MANAGEMENT & LEASING, INC.

Secretary of State

05-02-2005 90433 029 ***150.00

Pringipal Piace of Busingss

11648 FT. CAROLINE LAKES DRIVE
JACKSONVILLE, FL 32225

Mailing Address

11648 FT. CAROLINE LAKES DRIVE
IACKSONVILLE, FL 32225

2. Principal Place of Business 3. Mailing Address WI““”]I "lll N”I IIM "m"m Nl‘l NIII u I‘I IM ""Ill “ Il"
Suite, Apt. #, elc, Suile, Apl. 4, etc. 04252005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
20-0388591 Not Appliceble
Zip County Zp Country 5. Certificate of Status Desired O ?eaa'g?quw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULDROW, MICHAEL

11648 FT. CAROLINE LAKES DRIVE
JACKSONVILLE, FL 32225

Sweel Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this slalement for tha purpose ot changing ils regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tha obligations ol registered agent.

SIGNATURE

Sigraiure, typed or panled rome of registoned agent and title It applicabls,

(NGTE: Rogisiared Agent tignature required when reinsiating)

FILE NOWII!, FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 20

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. Added to Feos
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPST O oelete TITLE O Change [ Addition
NAME | MULDROW, MICHAEL NAME
STREET ADDRESS | 11648 FT. CAROLINE LAKES DRIVE STREET ADDRESS
CY-si-2ip JACKSONVILLE, FL 32225 Crry-S1-ap
TITLE [ Detetn TILE [ chenge [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy -ST-2p
TNLE 7 Detee THLE O Change [ Adaitton
HAME NAME
STREET ADDRESS STREET ADDRESS
1Y -3T- 2P CrIY-$T1-2P
TILE O pelete TTLE O Change [ Addition
HAME A
STREET ADURESS STREET ADDRESS
CITY-ST-2ip CIrY-SI1-7P
TITLE O petete TLE [OJChange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-5T. 1P
TILE 3 oetete TITLE [ Change {3 Addition
NAME HNAME
STREET ADDAESS SEAEET ADDRESS
CITY-ST-2P CITY-51- 2P

12. | hergby certify that 1he infermation supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statwtes, | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the recaiver or lrustea ermpowered Lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenl with an address, with all othar fike empowered.

SIGNATURE/”. 7] vl gz - /2% /o 08 S,
EIGNATUHRE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DVAECTOR . Daytime




