. FILED
2006 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P05000159118 Secretary of State
1. Entity Name 05-05-2006 90163 015 ***150.00
PLAY 2 WIN POKER TOUR INC
Principai Place of Business Mailing Address
3426 WINIFRED ROW LANE #3303 3426 WINIFRED ROW LANE #3303
e e H"H"H“ Ilmlmlllul ||m ||m “ll‘ lWI mll “ll‘ ”ll”lﬂ“’ “ !“’
2. Pnncipal Place ol Business 3. Mailing Address
Suite. Apl. #, slc. Suite, Apt. #, sic. 15t MOORE CR2E034 (10/05)
City & State Ciy & State 4. FEI Number Applied For
WS 1AL TR Not Applicable
gi} ] l (.D Country gpu_ ] l La Country 5. Certificate of Status Desired | gg‘;gﬁ?:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ﬁg%lh%\?c;NCE WAY #3307 Street Address (P.O. Bux Number is Not Acceplable)
NAPLES FL 34104
City FL Zip Code

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

SIGNATURE .
Signature ryped or pronce nama of regstered agent and Liig ¢ applicarie (NOTE" Registeren Agent Signature raured when resalm} DATE
FILE.NOW!!! FEE'IS $1 SO.ﬁU . . . .
- : T g 9. Efection Campaign Financ .
 Aftor My 1, 2006 Foe Wi Bo 550,00 Certer Campsin Pranchg - $5.00 ey e
- Make Check Payahle tD Florida Deparlment of State : i

10, QOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE lor PEES DET O Detete TITE (3 crange [ Addition
NAME YOUNG, BARBARA NAME
STREET ADORESS | 3426 WINIFRED ROW LANE #3303 STREET ADDRESS
CIY-5T-2I NAPLES FL 34164 34 ”Lp CITY-SI-ZP
THLE T Delete ThLE O change  [J Addilion
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CITY-ST- ZiP
T B [ Detete THLE [ Granyge—- [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TWILE [ cCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE 7 Detete TITLE [ Change [ Additian
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE O pelete L [ change [ Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-S1-2IP CiTY-ST-21P

12. | hereby cerpfy thal the informauon supplied with this filing does not quality for the exemptions contained in Section 119, Flonida Siatutes. | further certify thai the information
indicated on this report or supplemental repori is true and accurate and tha: my signature shalt have the same legat efiect as if made under cath; that t am an officer or director
of the corporation or the receiver of trusiee empowered Lo execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an altachipent with an address. with all other like empowered
SIGNATURE:/% - 4106 23 395000

SIGNATURE AND TYPED OVYNTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phono #




