2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

]

DOCUMENT # 631258 ’ Feb 14,2007 08:00 AM
1. Enily Namo Secretary of State
PLAYGROUND SAILS, INC.
Principal Place of Busincss Mailing Address
32 MIRACLE STRIP PARKWAY 32 MIRACLE STRIP PARKWAY
A S ”II”l |H|| MII Wl ”II, I"I’ m“m' |’|H I‘I“ I’I" I’l” I‘mm “ 'll’
2. Principal Fiace of Businoss - No P.O. Box # 3. Mailng Address

Suile, Apl. #, olc. Suile, ApL #, alc. 15t MOORE CR2E034 (10/06)

City & Slale Cily & Statg 4. FEI Number R Applied For

58-2010238 Not Applicabie
Zip Couniry Zip Couniry 5. Corlilicalo of Status Desired O $8‘75 Addnional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TUCKER, JAMES M.

32 MIRACLE STRIP PARKWAY Slrool Addross (P.Q. Box Number is Not Accoptable)

FORT WALTON BEACH FL 32548

City FL Zip Code

8. Tho above named enlily submits this statement for the purpese of changing its registared offica or registerod agent, or both, in the Staio of Florida, | am familiar with, and accopt
tho obligations of registered agenl,

SIGNATURE
Swghalure, lyped or proted nanw of regstered agent and Lte - gpphcabla. (NOTE: Ragnsterad Agant signaruna required when rainstating) CATE
F"‘E NQW"! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon, []  Added 1o Fess
Make Check Payable to Fiorida Department of Stale
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oetete e O] Gange ] Addition
NAME TUCKER, JAMES M. NAME
SIRFET ADDRLSS | 32 MIRACLE STRIP PKWY STRIE] ADORESS UOO000E35964
env-st-p | FT. WALTON BEACH FL CiTy-ST 7P 02/23,/07-80036-005 153, 75
. D [ Dejate e, (I Change [ Addition
NAME TUCKER, LORRAINE K. NAME
sTReET AppREss | 32 MIRACLE STRIP PKWY STRFET ADDRESS
ClY-51-7IP FT. WALTON BEACH FL CITY-ST-7IP
T D ] Detete e Ol change [ Addlion
NAME TUCKER, ALICE MARY NAMY
SIRCET ADDRESS | 32 MIRACLE STRIP PKWY STREET ADDRESS
CiTY-81-21P FT. WALTON BEACH FL CITY-ST-2IP
L [ pelete TIE [0 Change  [C] Addilion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
elrv-sr-ap CITY-ST-7IP
s, [ peiete e (O Change  [] Addition
NAMIE NAME
SIREET ADDRFSS SIREET ADDRESS
CITY-ST-7IP CITY-S1-7IP
TILE O perete e [JChange (] Additicn
NAME NAME
STRELT ADDRESS SIREE | ADDRESS
CITY-31- 2P CITY-SI-2IP
s

12. | horeby corlify that nlormalion Supplied wilh this filing does not qualify for the examptions contained in Saction 119, Florida Statules. | further cerlify that the information
indicatod on this refort or supplerpbnial report is true and accurale and that my sigrature shall havo the same lpgal eflect as if made under cath; that ( am an officor or diractor
_C[Jl lpe corgor i j required by Chapler 607, Florida Statutes: and that my name appoars in Block 10 or Block 11
if changed,

n or the receiver'or rustee empowered lo execute Ihis reporl
T on an attachmerfl with an addrass.;pall T likererpow.

SIGNATURE: A QM0  QSO-294-2722

SIGNATURE AND TYPED yRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Caytme Phane 4




