FILED

2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000122719 05-07-2008 90104 010 ***150.00

1. Entity Name

PLAY PLUS FOR KIDS, INC.

Principal Place of Businass Maiting Address ) 40 “ 3 8 :) q ) §

2740 N HARBOR CITY BLVD 1174 BAY DRE. L
#1 INDIAN HARBOUR BCH, FL 32837 .- ¢
MELBOURNE, FL 32935 :

Suite, Apt. #, etc. Suite, Apt. #, etc. 05042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
— Qb—40300O - [Na ropicass
= : "
® Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterod Agent
Name
FREDRICKS, LOIS A
1501 B. J. CONLAN BLVD Street Address {P.0. Box Numbaer is Not Acceptabla)
PALM BAY, FL 32905
City F L Zip Code

8. The abova named entity submits this statement for the purpase of changing its registered 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 prnted name of registered agent and hlle it applicable. (NGTE: Ragstared Agent signature raquired when remstaing DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, 0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [3 Delets TImLe [ Change ] Addition
NAME PHELAN, ERIN NAME
STREET ADDRESS | 1174 BAY DR. E. STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BCH, FL 32937 CHTY-ST-2IP
TITLE [ Detete TiRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-S1-Z4P
TITLE O delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GCITY-ST-2IP
ILE [ Delete TITLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ Detete TMLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IF CITY-ST-2IP
TITLE O3 Delate TITLE [ Change [ Aadition
NAME NAME
STREFT ADDRESS STAEET ADDRFSS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empavared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach ith an addres: ther | d.

SIGNATURE:




