2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000137594 Apr 21, 2008 08:00 Al
1. Erity Name S
ecretary of State

GEORGIE'S PLACE, INC.
Porcisal Plaae: of Busingss Mailing Addrass
2718 ARTHUR ST 2718 ARTHUR ST
e e H"Hll“]’ ||”| |Jl“ ||”“|»’ "m Hlll m“ ‘"I“mmw lll'm ” lll’
2. Prnopal Place of Business - Ne PO, Box # 3. Mading Adcrass

Suite, ApL # e Suite Apt #. eic 15t MOORE CR2E034 (10/07)

City & State Cry & Siaie 4. FE' Number I JAppica For

26-0215410 | Not Apalicable
2 Couniry Zp Coantry 5. Certilicate of Status Desrad 0 ?g.ggﬁ:j:étional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent

Mame

HUGHES, M. DANIEL , A
3000 N FEDERAL HWY BLD TWO S STE 200 Sireet Address (P.O. Box Number 1s Nat Acceplabla)
FT LAUDERDALE FL 33306

City FL Zip Code

B. The anove narred ernlv subrnits this statement for the pursese of charging s regisiared office or registered agent. or sotn, in the State of Florida. | am familiar with, and accept

the culigalions of pmuistered agent.
Yy 7/0F
T nare

TTEAA M e ST R Agert vl i e P satm, MNGTE Pegisiaeo AZer ! 1N ilam mequeal wier sty i

,FILE NOW!!! FEE 1S: 3150 00 -
;After, May1 2008 FEB Will BB 5550 00 :

' - 9. Election Campaign Finarcing $5.00 May Be
e Make Check Payable to Florlda Depaﬂment of Stale._;

Trust Fund Centnpugion. [ Added to Fees |

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

W DPS O Deete TLE O change  [J saditon

HNAKE MCCLOSKEY, MARY NAME

STREFTADDRESS [ 2850 NE 8TH AVE STRFFT ADORESS g 5L O

CITY- 54212 POMPANQ BCH FL 33064 Ciry-§1- 2P T e

TRLE BvVT O veete TLE [ Crarge [ Addition

NAME MARCONI, LYNETTE HAME

STREET ADDRFSS [ 2718 ARTHUR ST STREFT ADLRFSS

Ciny- 31217 HOLLYWOOD FL 33020 CITY-5T-21P

it I Deete miE [ Change [} Addinon ‘
AN HAME

STREET ARORESS STREET ADDRESS

£y -1 210 EiTy-5T-7P |
1L [J Deete TLE G change  [7] Acdition

NAME HaML ‘
STREET ADDRESS SIAECT ADIRESS

QITY-S1-21P CiTY-5T- 79

HTEE [ Deeie TITLE ) [ Gravge ] Adguiion |
HAME HAME '
STRELT ATOREAS STACET ADTNESS

GITY-ST- 219 Ciy-Si-2p

TITLE [ Deste TITLE [ Caange 7] Adcition

NEME HEME

STREET ADCALSS SIRELT ADORESS

CITY-5T-21P CITY-§1- 21 ‘

12. | hereby certfy that the infarmation suppelied with this fing does net qualify for the exernptions contained in Section 119, Fleida States | furtner certity that the intormation
indicated on this report or supplemenial report 18 true and accurale anc that my signaiure shall have the same legal ettect as if made undes oalh: thar | am an otficer or director
0f the COrpeGration or the raceiver or lrugtse smpowered 10 execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 15 or Block 1
it chargea, or on an attacnment with an address, with al cther ke empowered.

SIGNATURE: __7 22 7)oz

GIKTGHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawo [aytonn f-hog ooz




