FILED
Feb 11, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT ' 02-11-2008 90060 018 ***150.00
DOCUMENT # P06000125510
1. Entity Name
PLAYFORD SPAC MANAGEMENT CCRP.
guusE=-
Principal Place of Businass Mailing Address . .
5200 ST. ANDREWS ISLAND DR. 5200 ST. ANDREWS ISLAND OR. . S B
VERQ BEACH, FL 32967 VERO BEACH, FL 32967 ’
S O O RRD G
Suite, Apt, #, etc. Suite, Apt. #, elc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number adO=- 8715741 Applied For
NOTARPRHGABE- Not Applicable
Zip R Country 2 Country 5. Certificate of Status Desired a ?g'ggﬁf:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stiraet Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicabla. (NOTE: Registered Agen! signature requicec whean reinstating} DATE
FILE NOW!l! FEE 1S $150.00 9. Elaction Campaign F'inancing $5.00 tay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
M MR. O Delels THLE Mr. &) change [ Addilion
HAME PLAYFORD, GIL E NAME Playford, Gilbert E
STREET ADDRESS | 5200NST. ANDREWS ISLE DR., smeeraovress | 5200 St. Andrews Island Dr.
CITY-ST-ZIP VERQ BEACH, FL 32967 CATY-ST-2IP Verg Beach, FL 32967
TITLE O Delete TITLE O Ghange (] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
Cy-5T-2P CTY-57-2P
TITLE 3 Detete TALE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-51-2P CITY-ST-2IP
T(TeE O pelete TLE (JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CiTY-51-21P
TILE [ palers TIMLE O change [ Addgilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P : CITY- ST-21P
me - T . 3 pelete TIILE O crange [ Addition
NAME .. NAME
" SIREETADDRESS [ - o D . STREET AUDRESS . o
Ciry-ST-2P CITY-ST-2P )

12. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 1eport or supplemenial report is trug and accurate and that my signatura shall have the sama legal effect as if mads under oath; that | am an officer or director
of the corporation or the recasver or trustee empowered to execule 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: }c”%é A 3!@10(

SIGNATURE AND wﬂ?men NXME OF SIGNING OFFICER OR GIRECTOR

Daytine Phona #




