FILED
2007 FOR PROFIT CORPORATION May 23, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000106915 05-01-2007 90007 023 ***150.00

1, Entity Name

PLAY TIME INC

Principal Piace of Business Mailing Address

205 SE BTH STREET 205 SE 8TH STREET

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

R PO T AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20~ 5383957 Not Applicable
7p Couniry Zip Country 5. Certificate of Status Desired O Eeae‘;i"::j:;“onal
6. Mame and Address of Current Registered Agent- - 7. Name and Address of New Registered Agent

Name

SANTAELLA, SAMUEL D
417 SE 29TH STREET Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnfea name of registered agant ano tile Il applicable, (NOTE Registared Agenl signature requirad whei ginglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with 5. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME P [ pelete TILE [ Crange [} Addition
NAME SANTAELLA, SAMUEL D NaME
STREET ADDRESS | 417 SE 29TH STREET STREET ADDRESS
Ciy-S1-21P CAPE CORAL, FL 33904 LITY-ST-2IF
TITLE VP O pelete TITLE [ change [ Addilion
NAME SANTAELLA, GUILFREDO R NAME
STREET ADDRESS [ 205 SE 8TH STREET STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33980 CirY-ST-2IP
TILE L [ pelete TITLE 0O change [ Addiviga
NAME SANTAELLA, DORIS M NAME
STREET ADDRESS | 417 SE 29TH STREET STREET ADDRESS
CITY-ST-71P CAPE CORAL, FL 33904 CITY-ST-2IP
ME T 1 peiete TME (1 Change [ Addition
NAME SANTAELLA, AURA C NAME
STREET ADDRESS | 205 SE 8TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CITY-ST-2IP
TTE [ Dpelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TITLE [ pelete ML [ ctange [ Addilion
NAME . NAME ‘
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP / / CITY-ST-ZIP

12. | hereby certify that the informati 7 s;ﬂppiied with thia filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certidy that the informalion
indicated on this report or suppfdmanital report is trfie and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recei lustae empovfered (o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changad, or on an it /an address, with all other like empowered,
05// ‘//97

R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dare Raytime Phone &

SIGNATURE:

/ svknunt AND TYPE!

7




