FILED

Apr 30,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P01000105726 04-30-2007 90436 011 ***150.00

1. Entity Name

PLAY WORKS THERAPIES, P A,

~guuaveETe
Principal Place of Busingss Mailing Address : ::
4508 ARCH CREEK DR. 1650-302 MARGARET ST #192 B
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32204
RR76 _sav gusE BLivd (2290 SAM oSt gl s
Suile, Apt. #, elc. Suite, Apl. #, elc.
01142007 Chg-P CRZ2E034 (12/06)
virk”$07 Swre # 507
City & State City & State 4. FEI Number Applied For
JARCHSOVILE /oL FALkon L /Sl 59-3753293 Not Applicable
Zip Counlry Zip Couniry . . $8.75 Aaditional
5. Certificate of Status Desired O y N
J22 4 32 DUI///Z_ 3269‘23 DUVA & Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
i Name
WALKER, JAMES V
217 PONTE VEDRA PARK DRIVE SUITE 200 Street Address (P.O. Box Number is Not Acceptabla)
PONTE VEDRA BEACH, FL. 32082
City FL ! Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed rame of regnstered agent and tile if applicable {NOTE Registeed Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing ssoo May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE D O oelete inLe [ Change [ Addition
NAME MOTSETT, JILL NAME
STREET ADDRESS | 4508 ARCH CREEK DR. STREET ADDRESS
Ciry-S;-zp JACKSONVILLE, FL 32257 CiY-SI-2IP
TITLE 1 pelere TIILE O change ] Adaiion
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2iP CITY-S1-21P
TILE O Detete TILE I Change [ Adilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-21P CITY-§1- 219
TILE 3 pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIKEET ADDRESS
CITY-S1-2IP CITY-S1.21P
itk O Delele TINLE [JChenge [ Addition
NAME HAME
S1REET ADDRESS SIHELT ADDRESS
CiTy-SI1-21P CITY-ST-2IP
TNLE O pelete TMLE O cChange ] Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
Cily-§1-2Ip CITY-SI-2IP
12. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily {hat the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal ellect as if made under oalh: that | am an olficer or director
ol Ihe corporation or the receiver or truslee empowered o execule this reporl as required by Chapler 607, Florida Slatutes; and (hat my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.
H Yhz/ 9
he L4
SIGNATURE: __ X 1.5 AN B3 Lvlse Modsel « 422/00  x Q0¥ 20800
SIGHAPIREANDTYPED OR PRINTED NAME OF SIGNING och cPrBIRECTOR Date Daynme Phone #

L4



