2006 FOR PROF{T CORPORATION FILED

ANNUAL REPORT , . May 01, 2006 08:00 AN

Pgﬁ&ﬂﬂ ENT # P97000037028 Secretary of State
THLIE'S PLACE, INC.
Principal Place of Business  Malling Adcress
5325 INGRAHAM ST ' 5325 INGRAHAM 5T
TAMPA, FL 33616 TAMPA, FL 33616
AN AER AR
04262006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE oo Arpied For
59-3444978 Nol Applicable
5. Certificale of Staius Desired (3 fi gesq 3:‘:;*“’“3'

6. Name and Address of Current Registered Agent

CAMPBELL, JUDY DO NOT WRITE

5325 INGRAHAM ST

TAMPA, FL 33616 IN THIS SPACE

8. The above named entity submils this statemsnt for the purpose of changing its registered cffice or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . —
Signalure, lvoed or printed name of registered agent and tlie if applicadle [NCTE Regislerad Agent signalure requred when reingialing) DATE
9. Elaclion Carpaign Financing $5.00 May Be
FILE NOW!! FEE IS 5150.00 ¥
After May 1, ZOOGFFee vsvi?l be $550.00 Trust Fund Centribution. O Added to Faes
10. QFFICERS AND DIRECTORS ! T
TLE D
NANE CAMPBELL, JUDY

STREED AGORESS | 5325 INGRAHAM ST
CiTY-ST-2P TAMPA, FL. 33616

e }Uﬂdﬂﬂﬁ‘n ha55a

HAME 05/ 15/05-30048~004 150,00
SIREET ABDRESS
QITY-S1-20F

TrLE
NAME

covsan DO NOT WRITE

s IN THIS SPACE

NAME
SIREET AGDRESS
CIY-81-2°

T

NAME

SIREET ADDRESS
ciTy-81-20

L

NAME

SIREET ABDRESS
CiTy-ST-2P

1 herahy certify that the information suppliad with this filing doss not qualify for the exemmlons conteined in Chapter 119 . Florida Statutes. | further certify thal the infermation
" indicated on this reoort or supplemantal report is true and accurate and thal my signature shall have tha same lagal effeci as it made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee gmpowered to exacute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block i0 or Block 11
changed, or on an g§achment with 7ddress, with all other like empowered.

SIGNATURE; ﬂ/ioL (Jupy OpmPBELL 1//5{7/95, §18-999%-36 17

NﬂURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Frone




