FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000127702 03-05-2008 90023 038 ***150.00

1. Entity Name

PARLAY TWO, INC.

Principal Place of Business Mailing Address RUVVY R

3755 GULF BREEZE PARKWAY 3755 GULF BREEZE PARKWAY

SUITEL SUITE L

GULF BREEZE, FL 32563 US GULF BREEZE, FL 32663  US

e OG0 O W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CRZEC34 (12/06)
Cily & State City & State 4. FEI Number Applied For

20-5685417 Not Applicable
Zip - Country Zip Country - ; $8.75 additional
AR k ‘ 5. Certilicate of Status Cesired O Foo Require(; ona
+ 6. -Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

LYNCHARD‘LAW:FIRM, P.A.
1901 ANDORRA STREET Street Address (P.O. Box Number is Not Acceptable)

NAVARRE, FL' 32566

. City FL | @»Coce

8. The aboyé named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agen: and titke if appicabla, {NGTE: Registered Agent signatura required when reinstatng) DATE
I;ILE NOWIIH FEE IS $150.00 9. Election Campaign Financing --$5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AcdedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delste TILE [Jchange [ Addition
NAME BROWN, LYNDA K NAME
STREET ADDRESS | 1600 TAHITI DRIVE STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32563 CITY-S1-21P
THLE vP O Delete TILE ] Change  [] Addition
NAME BROWN, F. JAMES NAME
STREET ADDRESS | 1600 TAHITI DRIVE STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32563 CITY-S7-2P
mLe [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS - o STREET ADDRESS | =™ s -
CITY-5T-2P CITY-ST-2P
TILE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP GITY-ST-2IP
TITLE 3 Delete TiTLE [(Ichange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-$i-2p CITY-S1-2IP
TLE O oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby certify 1hat the information suppiied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerf with an address, jadik all other like empowered.

SIGNATURE: W/\/ : LYNDOA K. BRowN 3/3/08 §DIIR983 4

snﬁ;&mnz AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date J Daytime Phone 4




