FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

<7 ANNUAL REPORT {(AR)
DOCUMENT # P03000060329 Secretary of State
05-05-2006 90196 039 ***150.00

1. Entity Name

PLAYER MANAGEMENT GROUP, INC.,

Principal Place of Business Mailing Address
1270 ORANGE AVE STEE 1270 ORANGE AVE STEE

eSS i ORI

2. Principal Place 0) Businegs 3. Malling Address

979 ‘;‘IMJM,,M o Box 191§
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CRZE034 (10]05)
City & State City & Slj;f ébr - 4. FE! Number Applied For
Winter Ppell , FL Wi &, FL 57-1169524 ot Applcabie
'Zip CUU!’IIW 2 COUH[W . . $8 75 Additional

3 ) 73&{ w % v 7q b “ 4_ 5. Certificate of Staius Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?EEOPSEQE‘I&EEQUEBSTE E Street Address (P.Q. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submy
the cbligalions of registere

is statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

bewtsChaphey [ fesitbns_ $fafp

Signalure, ryp%pmm na#ol tﬁsleleﬂ agont anct Like 1t apolicable {NOTE: Registored Agent signature refysrac when ien&ﬂlﬂg] DATE

SIGNATURE

8. Election Campaign Financing $5.00 May Be

-“After May 1, 2006 ‘Fee WiTF Trust Fund Contribution. [ Added to Fees

ake Check Payable to Florida Department of state

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 14
T P [ Detete TITLE [ Change [ Addition
NAME SHEPHERD, LEAH B NAME
STREETADDAESS 1930 S KENTUCKY AVE STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32789 CITY-ST-21P
TITLE O velete TITLE [5G Change ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71
TME 1 pelete TiTLE ] Crange [ Addition
MAME NAME
STREET ADBRESS STREET ADGRESS
CHY-ST-71P CITY-5T- 7P
TIMLE 1 Deteta TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-2F
TILE 1 pelete TITLE ] Change [ Adaition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§7-7P

12. | herety cerufy that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1G or Block 11
it changed, or on an attachment witl address, with all other like empowered.

SIGNATURE: %KZUA;,,// ﬂ’cc Yo, A L2906

SIGNATHAE AND TYARD DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Date Daytime Prona 4




