2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
05, 2008 8:00 am

DOCUMENT # P07000114390

1. Entity Name

%
- ecretary of State

(09-05-2008 90003 001 ***158.75

PLAYERS 18T AIRSOFT, INC,

PARKLAND, FL 33067

PARKLAND, FL 33067

Principal Place of Business Mailing Address
5851 HOLMBERG ROAD 5851 HOLMBERG ROAD -
APT #1312 APT #1312

R

i)

2. Principal Place of Businegs - No P.O. Box # 3. Mailing Addres; ‘
585 Hleubuy 21 585/ Holothes, LY
Suie, Apt. #, etc. Suite, 4pt. #, etc.
09032008 Chg-P CRZE034 (12/06)
zagt {312 Aptiiis
Ciy'& &a;el LO _ ¢0 Cily & §tate 60 4 Ffl mber Appted For
fackiand FLeoida Pas and/ Fleogicte, CoT262160 Not Appiicable
32; 06 Quntry Zi‘ 3 O 67 a"}WA_ 5. Certificate of Status Desired gezgfq Q"”:f""m
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
GOODMAN, IAN
5851 HOLMBERG RD Street Address (P.O. Box Number is Not Acceptable)
APT 1312
PARKLAND, FL 33067
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, Tyned of prnisd name of regisisted agani and thie o appicable

(NOTE: Reguterad Agent signaise required whon tomstatng)

DATE

FILE NOWIH FEE 1S $150.00
Due by Septombor 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)lsb), F.§., the
corporation did not receive the prier notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P {0 Delete TE [ Change (] Addition
NAME GOODMAN, IAN NAME

STREET ADDRESS | 5851 HOLMBERG ROAD STHEET ADDRESS

CITY-57-2P PARKLAND, FL 33067 CITY-ST-2P

TLE 7 belete THTLE [ Chaage [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-7IP '
THLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-P CITY-ST-ZP

TILE 7 Delete TiTLE CIchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-§7-2P CITY-ST-2F

TIMLE O Delete TALE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2P

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

einy-s1-2p CITY-ST-7P

12. 1 hereby certi

‘ —
SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft MRECTOR

-2-08

that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repost is true and accurate and that my signature shalt 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 1o execute this report as required by Chapter 607, Florida Statutes: and that my narme apoears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empawered.

Y-

Daytrme Phone ¥

¥-2823




