FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT #P06000127702 ey 05-09-2007 90091 017 ***150.00

1. Entity Name

PARLAY TWO, INC.

Principal Place of Business Malling Address q“ 1“3 SB “

3755 GULF BREEZE PARKWAY 3755 GULF BREEZE PARKWAY
SUITEL SUITE L
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US
Suite, Apt. #, elc. Suite, Apt. #, etc.
" WIS, AL E, 8t 01292007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number ) Applied Fot
17?0 e 6 é557// 7 Mot Appticahle
Zi Courttr Zi Countr i
4 .. Y P LTy 5. Certificatle of Staius Desired a $8.75 Additional
Fee Required
8. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
LYNCHARD LAW FIRM, P.A,
1801 ANDORRA STREET Street Address (P.O. Box Number is Not Acceptanie)
NAVARRE, FL _32566
City FL ]’zm Code
8. The above nameg’i enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Fiorida. | am tamiliar with, and accept
the obligations ofzegislered agent.
: ¥
1
SIGNATURE 1
) Sigralu-g. typed of printed rame of reqistered agen: and lite | applicabie (NCTE Fegistered Agert signature requiteq wnen ring:arig) DATE
FILE NOﬁ" FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PST O pelete TILE (] Change [ Addilion
NAME BROWN, LYNDA K NAME
STREET ADDRESS | 1600 TAHITI DRIVE STREET ADDAESS
CAY-ST-219 GULF BREEZE, FL 32563 CITY-S1-2IP
TITLE VP O oeiere TITLE [JCnange [ Addition
HAME BROWN, F. JAMES NAME
STREET ADDAESS | 1600 TAHITI DRIVE STREET ADDRESS
CITY-ST-2ip GULF BREEZE, FL 32563 CITY-ST-2IP
TINLE 2 pelete TLE [Jcnange (7] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$7-71F CITY-8T-2F
TITLE O pelete TITLE [1 Change [ Addtion
MAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T- 2P
TMe (1 Delate g [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7iP CY-51-2P
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CY-5T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o the receiver or trustee empowered to execute this report as required by Chapler 867, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an atmjy with an address, wit r like empowered.
SIGNATURE: Yrnao /( a?/-;?/ﬂ7 $50 932963
SIEWATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR 4 A).ara. Ravtime Prone ¥




