Lo ' FILED

o May 09, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

04-10-2008 90029 042 ***150.00

DOCUMENT # P07000085591
1. Entity Name
SPEECHPLAY INC. : g
Principal Place of Businoss Maiting Address 6 6 0 1 0 3 7 7
7015 46TH AVE WEST #149 7015 46TH AVE WEST #149 i o ’
BRADENTON, FL 34210 BRADENTON, FL 34210 S U _
N T T A

Suite, Apl, #, eic. Suite, Apt. #, etc. 03252008 Chg-P CRZEO3:4 (12/06)

City & Staie City 8 Siate 4. FEI Number Applied Fof

(e O3S 54 Nat Appicable
Zip Couniry Zip Courtry 5. Centficale of Staius Desied 3 sg;fq ::et:’iuonal
6. Name and Addross of Currunl Rogistered Agcnl 7. Namo and Address of Now Roglstored Agent _
= —— ———— Neore
HEGYI, GABRIELLA E -
7015 46 TH AVE WEST #1490 Streat Addrass (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34210
City FL | 2ip Code

8. The above named enlity submils this stalement lor lhe purpose of changing its registared ollica or rogisierad agent. or both, in the Siate of Fiorida. 1am lamiliar wilh, and accept
the obligations of registerag agent.

SIGNATURE
Sigral e, (NS OF DRETIBD NN OF LGSR0 JPPT 2NC LIE o Spieca Dhe. ANOTE Rogs1$0 Apgry HGRIlLre 100,480 « BN Hatilatrg) DAE
FILE NOWI} FEE)S $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fea will be $550.00 Trust Fund Contnbution. a Added © Fees
10. . COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LEES S P O Detete WE Clcnange [ Acdition
NAME HEGY!. GABRIECLA E - HAME '
SIEET ADORESS | 7015 46TH AVE WEST #149 SIREE] ADDRESS
CHTY-S1-2F BRADENTON, FL 34210 CHY-SI- &t
o O Deletz e Oceee O AwuioT
[T AL
SIREE | ADDIESS . SIREE] ADDRESS
CIIY-$i- AP oY1 gn
NLE [ eiete LE Ocnange [ Addition
NAME NARYE
STREET RDOAESS STREE] ADDRESS
Lulr-51-41¢ Cile-30. g
— - T T PO ——————ed i ) 3 p UL S T "O)'ohange ) adgiiion
MAME - HAKY - - i ) T T T e -
STHEET RDDRESS SIRELT ADDRESS
Cry-st-2I COY-S1-21P
mu 0O peters mg [ Change ] Adazion
NAME HAME
STREET ADORESS SIREE] ADDRESS
civ-SI-2p CITY-§1- 2P
it [ petete e Ocnange [ Additica
NAME . NAME
STHEE? ADDRESS . S1AEEN ADDR(SS
iy 5120 Ty -S3- 2P

12. 1 hereby certify thal the inlormation supglied with this li!m? does nat qualily for the exemptions conlgined in Chapter 119, Florida Statutes. | further canify that the information
indicated on this report o supplemental report is rue and accurale ung thal my signature shall have 1he same legel effect as il mada undar oath; that | am an alliger o diracior
of the corporalion or the recsiver or Irustee empowered 1o execule this report as required by Chapier 607, Florida Slalutas and that my nama appears in Biogk 10 of Blogk 11 it
changed, or on an attachment with an address, with all other like ermpowerad.

SIGNATURE: Gttt 4 3|21108  pHe-367-w938

SIGNATURE AND TYPED OR FRINTEONAME OF SIGNING OFFICER DR DIRECTOR [s. 01} Daytere Prore ¥




