2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000093729 e

1. Entity Name
THIS OLD PLACE, INC

Jan 31,2007 08:00 AM
Secretary of State

Principal Placs of Busingss

454 MAIN ST
SAFETY HARBOR, FL 34695

Mailing Address

454 MAIN ST
SAFETY HARBOR, FL 34695

0 0

01252007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3283026 Not Applicable
$8.75 additional

8. Cerlificats of Status Desirad ] Fee Reguired

8. Name and Addresa of Current Ragistersd Agemt

PENZABENE, JULIE
2280 BOW LANE
SAFETY HARBOR, FL 34695

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, I am familiar with, and accept

the obligations of registered agaent,

SIGNATURE

Signmture, typad o proted rama of registersd agent and btie f applosble

(NOTE - Regustered Agert mignaturs required whan rensigng) DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS .
£ $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added 10 Fees

10, OFFICERS AND DIRECTORS |

e D

NAME PENZABENE, JULIE

STREET ADDRESS | 2280 BOW LANE

CTY-ST-2P SAFETY HARBOR, FL 34695

e D

NAME PENZABENE, DAVID

STREET ADDRESS | 2280 BOW LANE

CITY-§T- 2P SAFETY HARBOR, FL 34695

TILE

NAME

STREET ADDRESS
CITY-57-21P

TTLE

STREET ADDRESS
CITY-ST-2P

NILE

NAME

STREET ADDRESS
oy-§T-2R

TIE

NAME

STREET ADDRESS
omy-s7-2P

HODGO0RT 3265
02/05A07-80032-007 150,60

12. | hereby cartify that the information supplied with this filng does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the carporatlon or the receiver or trustae empowarad to execute this report as requited by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an addrass, with all other like smpowerad.

SIGNATURE: Lo fomzados

g)m 27 IA-TAS-Had -

e
jdsummmon szwm OFFICEA OR DIRECTOR

Duie Deyume Phone #




