2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L65860

1. Entlty Name .-
PLAYLOFTS, INC.

Principai Place of Business Mailing Address
5200 NORTH US 1 148 BERKELEY 5T

MELBOURNE, FL 32940 US SATELLITE BEACH, FL 32937 US

G IEACR e

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE prayTy— Ropled P

59-3004568 Not Applicable
- ] $8.75 additional
5. Certificate of Status Desired A Fee Requirad

8. Name and Address of Current Registerad Agent

B DERKELEY ST | ' DO NOTWRITE —
SATELLITE BEACH, FL 32937 iN THES SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or 1egiatered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgneture, typed cr prnted name of rogestonad agent and it it appicabie. (NOTE: Ragisiorad Agant sgnaturs rscuead when renstaing) DATE

FILE NOW!!! FEE IS $450.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added t Fess

10. OFFICERS AND DIRECTORS |
TmE DPT
NAME DOBSON, MARK -
STREET ADORESS | 148 BERKELEY ST BEESLNE ) bl
oTY-5T-20 | SATELLITE BEACH, FL 32037 049005201 182029 10q mn
TE DVS e
NAME DOBSON, CATHY

STREET ADDALSS | 148 BERKELEY 5T
CITY-ST-2P SATELLITE BEACH, FL 32937

TILE
NAME.

ol DO NOT WRITE

' - IN THIS SPACE

NAME
STREET ADORESS
CITY-S7-2P

TILE

NANE

STREET ADDRESS
CiY-S1-2P

TME

NAME

STREET ADDRESS
GyY-si-a/

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as i made under oath: that | am an officer or director

ol tha corporalion or the raceiver or trustee empowered to execute this r as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 1)“

changed, of on an attachment willyan gddiess, with all other i _ dﬁ ( 7 2
SIGNATURE: /// /L Vit $-r) -0 TIR -/
\TURE AMD TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Dete Derybrme Phone #

Mar 27, 2008 08:00 AN
Secretary of State



