FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000029405 05-03-2005 90120 027 ***158.75
1. Entity Name
MY PLACE, INC.
Principal Ptace of Business Mailing Address EI
353 MAYFAIR CIRCLE EAST 353 MAYFAIR CIRCLE EAST
PALM HARBOR, FL 34683 PALM HARBOR, FL 34583
P v VROV RUNOIELRRCRAMEARY
Suite, Apt. #, etc. Suite, Apt. #, atc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
‘Zﬂ - 075/ 0 /03 / Not Applicable
Zip Country Zp Country 5. Certficate of Status Desirod E/ ?g'g?qt‘;?ﬂ"““a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name '
HOFSTRA, PETER T
8640 SEMINOLE BLVD Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772
City FL I Zip Code

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

SIGNATURE
Signature, typed o prinfed nema of registered egent and lita il applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
‘FILE NOWI!!T FEE IS $150.00 9. Election Campaign Einancing $5_00 May Bs
After May 1, 2005 Foo will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TINE o] 1 pelete TITLE [ change  [J Addilion
RAME SCICHILONE, VINCENT NAME
STREET ADIRESS | 353 MAYFAIR CIRCLE EAST STREET ADDRESS
CTY-S58-2F PALM HARBOR, FL 34683 CITY-57-2F
TIME O pelete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-53-2P
TITLE [ Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-53-TPF
TITLE O Delete TITLE [ Change 3 Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-21IP
TILE O Delete TMLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete THILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemgrital eeport is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the regeiver ,." trustee em gwere Tyte this fepo as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if

changed. or on an attachfrient wi ’ V/ /VC('ML SJC e 'y (04}7/ /
29/05  zerzzs-eng

SIGNATURE: / INATURE AN DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ( Dayume Phone ¢




