2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2007 8:00 am

1

DOCUMENT # P01000001093 ecretary of State
!, Enuty Namo 04-27-2007 90215 011 ***150.00
PLAYERS HOLDINGS, INC. el :
Principal Place of Businoss Mailing Addross
4216 N.W. 66TH AVENUE 7091 PARK STREET
T A | Hmm”“ IW m ||m ||”| "m "U‘ "m Hl“ ||H||m| ”H"’ ‘Hll‘
2. Principal Place of Busincss - No P.O. Box # 3. Maifting Address

Suile, Apl. #, olc. Suite, Apt. ¥, etc. ) 15t MOORE CR2E034 (10/06)

P >
Cily & Slate Cily & Stale " . 4. FEI Number Appliad For
65-1066321 Not Applicable
Zio 7] Country Zip Country 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Atldress of New Registered Agent
Narmiv

BUNKER, MICHAEL A
7091 PARK STREET Street Address (P.C. Box Number is Not Acceptabla)

HOLLYWOOD FL 33024

City ~— FL | Zip Code

8. Tho above named entity submits (his stalement for the purpose ol changing its registered office or registered agenl, or beth, in the Slale of Florida. | am familiar with, and accept
lhe obligalions of regislered agant.

SIGNATURE

Snature, lyped or prited name of registered agen| and bile I apphoabie, INOTE Regsiered Agent sigialure requirea whgn remsiabing DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May ge
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

i DPST [ Delele i [] Change [ Addilion
NAME BUNKER, MICHAEL A A

STRLI ADDRESs | 7091 PARK STREET STALLT ADDRESS

oiy-s1-np | HOLLYWOOD FL 33024 Iy S1-2p

3L [ zelete i [ Chenge [ Addilion
HaMt NAMI

STREET ADIRESS SIREET ADDRESS

CIY-Si-212 CITY-S1-2IP

TIE (7 Delele i [ change [ Additien
AN - T

STRECT ADDRESS STRIE T ADDRESS

CITY-$1-2IP Ny SI1-2IP

T O Delete Tt O Change ] Addition
HAML NAMI

SIREE] ADDRISS STRIF | ADDRESS

CHY - 81718 Y 1 7IF

e [ Delete mi [J Change [ Addilion
NAML NAME

STREY ADDRESS SIRLL | ADDRESS

clry-st- 218 CITY 81-2IP

Te ™ Delete Tt [ change [ Acdilion
NAMI NAME

STREE| ADDRLSS STRIF | ADDHESS

CIY-ST-2IP cIry-S1-7IP

12. | harcby certify that the nformation supplied wilh this filing does not qualily lor the exemptions contained in Seclion 119, Florida Stalutes. | further cortify that the informalion
indicated on this repert ot supplemental reporl is frue and accurate and thal my signalure shail have the same legal effect asif made under cath; thal i am an officer or direclor
of the corporation or the receiver or lrustoe ompowered to execie this reporl as required by Chapler 807, Florida Statutes; and hal my name appears in Block 10 or Block 11

if changed, or on an altachment wilh an address, wilh all oth c%g‘em,d [‘:—Z é/)/[j/éiaé\
SIGNATURE: Lt s 2PFe Csvlm - MY O

©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoae §

SIGNATURE AN




