2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2007 08:00 AM

DOCUMENT # H68499 Secretary of State

1. Entity Name
THE PLAYERS CLUB OF SPRING HILL, INC.

Principal Place of Business Mailing Aadress
2A OLDE WILLOW WAY PO BOX 2515
BRIARCLIFF MANCR, NY 10510 BRIARCLIFF MANOR, NY 10510

ORI

01282007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE oo AemTedFa

58-2592602 Not Applicable
$8.75 additional

Fee Raquired

5. Certificate of Status Desired O

6. Name and Address of Current Registerad Agent

CAPITAL CONNECTION INC

417 E VIRGINIA STREET DO NOT WRITE
SUITE 1

TALLAHASSEE, FL 32301 IN THIS SPACE

8., The above named entity submis this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or prntad name of regisiacad agent and e if apphcanls (NOTE Registared Agent signature required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Eiection Campaign F.inancing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME SCHACHTER, DAVIDR
SIREE! ADDRESS | 2A OLDE WILLOW WAY
eny-§1-2P | BRIARCLIFF MANOR, NY 10510 HOOONE 12563
INLE s O eDSA0 -0004 2018 150,00
NAME SCHACMTER, CAROL M

STREEN ADDRESS | 2A OLDE WILLOW WAY
CITY-ST-21P BRIARCLIFF MANOR, NY 10510

NILE
NAME

S DO NOT WRITE

we _ IN THIS SPACE

STREET ADDRESS
CIry-§T7-212

THLE

NAME

STREET ADDRESS
CITY-51-2IF

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same fegal effact as if made under oath: that | am an officer or direcior
of the corporation or the receiver or truslee empowered 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloak 11 4
changed. or on an aitachment with an address, with all other like empowered,

SIGNATURE: Or fiz. T, §nn. I \1""\ ¢F Gm)7¢e-Y200

e SAMATURE AND TYPED OR gwren NAMEI;:F sﬁms OFE/CER OR DIRECTOR  Das Daylims Phone 4

V] A WTER , PEEI:EL‘:N‘T’




