FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000138564 05-01-2006 90474 048 ***150.00

1. Entity Name

CODY PLACE, INC.

Principal Place of Business Mailing Address . ¥

3130 NORTH 72 WAY 3130 NORTH 72 WAY .

HOLLYWOQD, FL 33024 HOLLYWOOD, FL 33024 500 1 7 4 53

e s v I EAR RO ARCCER AR
Suite, Apt. 4. etc. Suile, Apt. #, etc. 04092006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number . Applied For

20-359C019 Not Applicable

Ze Couniry Zip Country 5. Ceniificate of Status Desired [ ?g’-;{:‘aﬁ"""ﬂ'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NUGENT, CARLENE D

3130 NORTH 72 WAY Street Address (P D, Bow Mumboeris Mot Acceptable) .
HOLLYWOQOD, FL 33024

City FL Zip Code

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

SIGNATURE ] .
Signature, ryped or printad name of regicted il agsni‘?m wele i apphicabla (NCTE. Ragistared Agent signature required when rainstating | DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Flinancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contritution, O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete ILE I change 7] Addition
HAME NUGENT, CARLENE D NAME
SIREET ADCAESS | 3130 NORTH 72 WAY STREET ADDAESS
CITY-S7-21P HOLLYWOOD, FL 33024 CITy-S1-2IP
LE 1 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-s1-2Ip Ciry-ST-20P
TITLE O Delete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§r-aiw CITY-ST-ZIP
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS.
CiiY-sl1-2ip . _ - CiTt-ST-4f —_ _ - = -
TILE J Celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP Ciry-Sr-2Ip
TITLE O belete TITLE O change [ Addilion
MAME NAME
STREET AQDRESS STREET ADORESS
CITy-31-2IP GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exempiions contained in Chapgter 119, Florida Statutes. | further certity 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 ofiicer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, ar on an attachment with an agdress, with all other like empowered.

J

SIGNATURE: QDA e q:/ 10/06 15424483
Dat, 4 Dayuma Prone &

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER.GH DIRECTOR

-

9



