2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 02, 2007 8:00 am

DOCUMENT # P06000011568
1. Entity Name 03-02-2007 90017 003 150.00
CASSANDRA'S PLACE, INC.
Principat Place of Business Mailing Address .
QUUL (O (4
120 HARRISON AVE. 120 HARRISON AVE.
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
2 Prir‘CipaI Piace of Business - No F.O. Box # 3 Ma"ing Adaress l ‘ll“ll' ‘H I|ll| ||‘|| ||”I ||”‘ ||m ||‘|‘ ”l H‘ll‘ |m| |H|| ‘l"ll‘ “ ‘ll’
ite. . #, elc. ite, AplL. #, etc.
Suite. Apt. 4. ete Sule. Apt. #. ot 02132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
A0-4Y219% 49 Not Applicable
Zi z Counl, "
P Country ® ouniry 5. Cerificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
p—— — Name
JONES, NIKI
120 HARRISON AVE. Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered ageni.
SIGNATURE
Signature. typed or printed namo of registered agen! and utla if agotcap’e. {NOTE: Repistersd Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campatgn F_inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
MLE PID [ Detete TITLE {J Change [ Addition
MAME JOHNSTON, CASSANDRA NAME
STREET ADDRESS | 120 HARRISON AVE. STREET ADDRESS
CITY-5T-2P PANAMA CITY, FL 32401 CITY-ST-ZiP
TITLE S/b 3 Delele TmLE [ Change  [] Addition
NAME JONES, NiKI NAME
STREET ADDRESS § 120 HARRISON AVE. STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32401 CITY-§1-21P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 1 Delee TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CiTY-ST-2IP
TITLE O petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I Cy-S1-2P
TITLE {1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12, | hereby certify that the informaiion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 or iryeige empowered lo execulte this report as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment wgth ar s. with all ather ke empowered.
SIGNATURE: ~— Niki TonES 27 Febgnons 07 (§50)54/-384¢

 CR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Daie d Davtime Phone # J




