2005 FOR PROFIT CORPORATION FILED

DOCUMEN:;;lI::;;;}Ab;-?::;PORT 128) e | ~ Apr 27,2005 08:00 AM
v Secretary of State

1. Entity Name
A CONSIGNMENT PLACE, INC,
Principal Place of Business Maliing Address
40 TENTH STREET SCUTH P.O, BOX 2765
NAPLES FL 34102 B NAPLES FL 34106
T o = o o L
2, Ptincipal Place of Businass 3. Mailing Address
Suite, Apt. #, ete, — Suite, Apt #, otc. .7 1st MOORE CR2E034 (10/04)
Clly 8. Stat - ‘ City & Stata - ' FEI NUmD Roplied For
i =] ity & Sta 4. FEINumiber pplied For
. - o . » 65-0863041 Not Applicable
Zip - Country Zp Country 5, Certficate of Status Desired ] gese-gs qg?:{;ﬁonal
E.A 'l_*;_:rma 2hd Address of Current Registerad Agent e L - 7. Name and Address of New Reéistered Agent
MName
115':‘? EEF‘;:F%%ENBTR;&CE #5409 Street Address (P.O. Box Numiber 1s Not Acceptable) )
. ]
MNAPLES FL 34102 - — '
. . |_City " Zip Code
_ L gl _ FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siaxe of Florida, | am familiar with, andiaccept
the obiigations of registered agent.

SIGNATURE R = i e B
Sigratwg tvped o printdd name of registered agent and wlle 4 applicabl. (NCIE Ragisiaied Agant sugnaties reguiad when ranstalogl iz DATE
e - - - - -

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00. 9. Blection Campaign Financing  $5.00 way Be

TrustFund Contributton. [ Added to Fees

Make Chack Payable to Florida Department of State | . ,
T F o s e s e R Aot mle m AT T - ma : - -

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

N e * b =
It TP ™7 Delete ﬂ Wiy [ Change  [] Addilion
NAME TURNER, SHERRY S MAME
STREFT ADDRESS |451 BAYFRONT PLACE, #5409 SIREFT ADNRESS,
ciy st-2p NAPLESPL 34102 - - _ Co . CIY-ST- 7P B i
e Delete ik ange Additign

O ] Ch [ Additi

AT o U0000R334550
SIRtF1 ADDAESS STRELT ADDRESS P12 L - =
00 - I B 04/27/05-80043-008 150.00
1m [ Dslele B [ change ] Addition
NANE NAME
SIREET ADDRESS SIREET ADDRESS
Cmy-81-7P B L ~& CfY.-51-2F ] . )
i [ pelete i O change [ Addition
NAME NAME
SIRELY ADDRESS STRIFT ADNRFSS
CRY-ST-DP _ e ) . A conyspap B
NI 7 Delele it [ crange [ Addition
AN | B
STREET ADDRESS STRLET ADDRESS
ity s 3P . . 4 ory.srar L L
it (I Delste Bt CIchange ] Addition
HAME NANE
STREET AODRESS SIREE] ADORFSS
curv-5t-2ip . o o Jomse | .

12. i hergby certify that the information supplied with this filing doss not qualify for the exemption staled in Section 118,07 (3)7), Florida Statutes, | further certify that the infarmatian
indicated on this report or supplemental report Is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corperation or the receiver or trustee empawered to execute this report as requirad by Chapter 607, Florida Statutes. and that my name appears in Block (0 o Block 11 if

changed, ar on an attachment with an addiess, with all other like empowerad.

SIGNATURE: _ gy o= Awrnen .0 fn‘;/? o5 .
) ) Slﬁl\{A_le!lRE AND TYPED OR PHIN_T IAME OF SIGNING (?FFICER ORSIAECTOR B i i Daytme Phone ¢




