FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000096750 04-16.2007 90325 008 ***1 50,00
1. Entity Name
RICHARD'S PLACE, INC.
Principal Place of Business Mailing Address
376 E SILVE SPRINGS BLVD 9730 NW 63RD ST. .
OCALA, FL 34470 OCALA, FL 34482
T MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
59-2395187 Not Applicable
Zp Country Zip Couniry 5. Certificate ot Status Desired O Ei'gasqmiﬁmal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, GEORGE
1515 E SILVER SPRINGS BLVD. Street Address (P.0O. Box Number is Not Accepiabla)
SUITE 128
OCALA, FL 34470
City FL Zip Code

8. The ahove 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 obligations of registered agent.

SIGNATURE.
Signatura, typed of prnled namy ol registered agen and Litk f applicabis. [NOTE: Regisigred Agonl signature raquired when rainslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. OO0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE P.D M Delete TITLE O Change [ Addtion
NAME LEE, RICHARD A HAME
STREET ADDRESS | 9730 NW 63 STREET STREET ADDRESS
CITY-ST-2IP OCALA, FL 34470 CITY-ST-2P .
TILE VST [3 Deiete TALE Pf‘c 5y (l m‘]’ —_ ﬂcrzange [ addition
NAME FRANCES, LEE NAME L2
STREET ADDRESS | 9730 NW 63 STREET STREET ADDRESS FQWQ;
CITY-ST-2IP OQCALA, FL 34470 CITY-ST-2IP
TmE MD 3 Detete TLE '—I— (: ﬁcnange {7 Agdition
NAME ALONSO, FRANCES D NAME V S - e
STREET ADDAESS { 9730 NW 63 ST STREET ADDRESS N AN 4/' O'WSD
CITY-5T-2IP OCALA, FL 34482 CITY-ST-21P D !
TILE [ pesete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-§T-2P CITY-ST-2IP
Tme £ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHY-ST-2P CITY-ST-21P
FITLE [ betete TMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenrify that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmept with an address, with all other like empawered. 3 S—l .
SIGNATURE: \47, \Onilse /B . cf{é Amgr)j 207 >5¢(-13A33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytims Phone #




