FILED
2006 FOR PROFIT CORPORATION Jul 07, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000086792 Secretary of State
1. Entity Name 07-07-2006 90001 038 ***150.00
SHOWPLACE, INC.
Principal Place of Business Malling Address
750 FLORIDA CENTRAL PKY. 750 FLORIDA CENTRAL PKY 20021708
SUITE 100 SUITE 100 ]
LONGWOOD, FL 32750 LS LONGWOOD, F. 32750 US
e SR O AR A R
Suite, Apt. #, etc. Suite, Apt. #. etc. 07032006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
59-3222611 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ ?igesq Addtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ -
Narne
SHIPLEY, GUY
750 FLORIDA CENTRAL PKY Streel Address (P.O. Box Number is Not Acceptable)

SUITE 100
LONGWOOD, FL. 32750

City FL | Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agant and title if applicable. (NOTE Regpsierad Agen! signaturg 1oquired whan rainstating) OATE
FILE NOWI1!! FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Func Contribution, O  Addedto Fees corporation did not receive the prior notice.
o
10. OFFICERS AND DIRECTORS 1. ADDITICEIS/CHANGES YO GFFICERS AND DIRECTORS IN 11
TIME P [ pelete e F' ~——= Tgrange O] aadidon
NAME SHIPLEY, GUY P HAME SHIPLEY, Qu\/ 4
STREET ADDRESS | 215 RIVER VILLAGE DR STREETADDRESS | 22057 || TSLAND LU B DR
CITY-ST-2IP DEBARY, FL 32713 CITY-§1-2IP TANALES FL.- 22110
TITLE [ Dolete TITLE [JChange [ Additlon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-2P
THILE 1 peiete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-TIP
TITLE [ Delete TIE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2P CITY-ST- 2P
TTLE [ Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP GITY-S1-2P
TITLE [ oelete TTLE [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation of tha receiver otdustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachment wi addre Ty an otner [ powered.
6/20 ot Yor3a22
W NAME OF SIGNING OFPICER OR DIRECTOR tate Lid Taytime Phone *

Y



