2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 23,2007 8:00 am

DOCUMENT # P97000016958 ecretary of State
1. Entity Name st s sk
THE INK PLACE INC. 04-23-2007 90071 046 ***158.75
Principal Place of Busingss Mailing Address
820 NORTH SCENIC HWY 820 NORTH SCENIC HWY . gyueryr
BABSON PARK, FL 33827 BABSON PARK, FL 33827 o
|
S P [ TSR V00 G CR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
650728536 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied  [XI f:;fqm‘““‘a'
8. Name and Address of Current Registered Agerit 7. Name and Address of New Reglstered Agent
Mame | 3
COTT .
WALSH, HAROLD J WALSH , AS © M
820 NORTH SCENIC HWY Strest Address {P.0. Box Number is Not Acceplabie)
BABSON PARK, FL 33827
A0 NORTH Scenic Hwy
Y B amsoN  PARK FL | %% 929

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations ghregistered agent. )
suemwnaj#% K(/pﬂ" SceTr M. WALSH Apn/ 1, 2007
Signature, }

typed or printad name of registenad agont and tika # appicabia. {NOTE: Rogivtered Agant il ncuired whes neinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P X petete LE 4 B8 Change [ Addition
NAME WALSH, HAROLD J NAME WALSH , SCOTT M w
STREET ADDRESS | 820 NORTH SCENIC HWY smeETAmagss | SAD NORTH SCEAMIC HWY
env-s-P | BABSON PARK, FL 33827 avszr  |BAGSON PARK, FL 33827
TE v (X Detete TmE [JChenge [ Addition
NAME WALSH, CATHERINE NAME
STREET ADDRESS | 820 NORTH SCENIC HWY STREET ADDAESS
CRY-ST- 2P BABSON PARK, FL 33827 Gy -ST-2p
THLE 3 petee TNE DO cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-§T-21p Ty -ST- 2P
TINLE [ pelete TIME [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-ST-ZP
e L] Detete Tme Ocwegee [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GY-ST-2P GIIY-S1-2P
e (] Deletn ut CJcrange [ Addition
NAME NAME
STREET ADIRESS STREET ADORESS
GTY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with gl r like empowerad.
SIGNATURE:ZJ% /’7 d/ Deott M. WarsH April 11, 2007 843 (.3939%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Deyuns Fone @




