2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am
ecretary of State

DOCUMENT # P03000060329

1. Entity Name .
PLAYER MANAGEMENT GROUP, INC.,

04-13-2005 90049 025 ***150.00

Principal Place of Business Mailing Address

KO- PHE SIREET- 4201 O£ PINE STREET 201

LERMONT-FL327T1 | ERMONT- 3474+

1270 OV""JCM Sis
Winder fark, fo. ' 32789

qUU54347b

DO NOT WRITE IN THIS SPACE

e o ot

LRI

04062005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
57-1165524 Not Applicable
i ; $8.75 additionat
. 5. Céﬂlflcate of St_a.t.tis Desired ) D Feo Roquired.. -

] 6. Mame and Address of Current Registered Agent

SHEPHERD, LEAH B
168 EPINEST., STE201

« : 1270 Olamge /e Sut €
REANBEF—3280

lll/rlw_kf' g""k f] ﬁ-&
327¢1

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signatura, lyped or printsd name of registered agent and title # applicable

{NOTE: Registored Agent signature required whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 BT
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10,

QFFICERS AND DIRECTORS [
P
SHEPHERD, LEAH B

526-WIMINNEODAAVENUE. 4 30 51‘»«40-‘3'{ v
CLERMONFFL—34#t  Winbr favk £ 32759

TITLE

NAME

STREET ADDRESS
Ciry-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-29

TIME
—
STREET ADDRESS

CITY-ST-2P

Tme

NAME

STREET ADDRESS
CiTy-5T-2P

TITLE

HAME

SIREET ADORESS
CITY-ST-21P

HILE

MAME

STREET ADDRESS
CITY-5T-2IP

m——

DO NOT WRITE
IN THIS SPACE

—— P

Fa—— =

12. 1 heraby cetify that tha information supplied with this liling does not
indicated on this report or supplemental report is true and accurata and that my signature shalf have

qualify for the exemption stated in Section 119.07(3)(B), Flerida Statutes. 1 further certify thal the information

é'ﬂ/)éﬂ(

the same legal effect as it made under cath; that | am an officar or director
t 807, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

4njos (oot 160]

of the corporation or the receivar or i g emp d to execute this repont as required by Chaptel
changed, or on an anaW" other like empowerad.
SIGNATURE: L7 7)/ A - Leal BS)

" SIGNATYHE AND TYPED OR WED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Prono #

L/



