2006 FOR PROFIT CORPORATION
+ ANNUAL REPORT (AR)

DOCUMENT # P04000096750

1. Entity Name

RICHARD'S PLACE, INC.

Principai Place of Business

316 E SILVE SPRINGS BLVD
OCALA FL 34470

Mailing Address

OCALA FL 34482

9730 NW 63RD ST.

2. Principal Place of Business

3. Mailing Adgress

Suite. Apt. #, etc.

Suile, Apt. #, elc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90455 011 ***150.00

TTwaaUw

T

I

15t MOORE CR2E034 {10/05)
City & State Cily & State 4. FE! Number Applied For
58-2395187 Mot Applicable
“p Couniry cip Couniey 5. Certiticate of Status Desired O $875 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
ORTIZ, GEORGE
A F N AG
1515 E SILVER SPRINGS BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 128

OCALA FL 34470

City

FL | Zip Code

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

SIGNATURE

Signature. fyped o printed name of regislered agent and litke i applicatie

(NOTE' Registeren Agent signature reguired when renstaluig} CATE

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

Tt ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

[ Detete TILE I"\CLMS A Directer \ 3 Change MAddnien
NAME LEE, RICHARD A NAME Flowse, FRAwces Diawne
STREET ADDRESS | 9730 NW 63 STREET STREETADDRESS | 37 300 w b3 St
cry-st-z0 - |OCALA FL 34470 CITY-§T-2F Oce Lo, F:[ o6 . BYY )'JQ\
e vsT 1 Deete Time 4 O Ctange [ Addilion
NAME FRANCES, LEE MAME
STREETADDRESS 9730 NW 63 STREET STREET ADDRESS
CITY-ST- 28 OCALA FL 34470 CITY-ST- 71
nIng 1 natere nue 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1- 218 CITY-5T-2P
AITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 718
TALE 71 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P

12. 1 hereby certify thal the information supplied with this filing does not qualfify for the exempticns contained in Section 119, Florida Stalutes. | 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 made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTOR

Date Davvme Phong 4




