FILED
2008 FOR PROFIT CORPORATION Aug 04,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P07000128747 08-04-2008 9&){1 002 **%150.00

1. Entity Name

VONNAPLAY, INC.

Principal Place of Business Mailing Address B“U qb 1 (A1 ]
4120 SHAMROCK DRIVE 4120 SHAMROCK DRIVE
VENICE, FL 34293 VENICE, FL 34293 :

Suite, Apt. #, etc Suile, Apt, #, otc. 07312008 Chg-P CR2E034 (12/06)

City & State City & State 4. iﬁ\l mber Applied For

L - / {G\? 9 {gp Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Nama and Address of Cuiirrent Registered Agent ¥. Name and Address of New Registered Agant
Name

LAUDENSLAGER, JOHN P
1029 DELACROIX CIRCLE Strest Addiess (P.Q. Box Number is Npi Acceptable)
NOKOMIS, FL 34275

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE :
Signiture. Iypeo or priniéa name of reisiaad agent anc Wto il applcable (NOTE Regrstareu Agent signatura reaured whan reinslaling} DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contributian, O Added to Fees corporation did not receive the prior notice.
10. = . QFFICERS AND DIRECTORS 1. ADDITIONS } CHANGES TO OFFICERS AND DIRECTORS IN 11
E - P [ Delete TILE [ change [ Addition
NAME PERRY, YVONNE NAME
STREET ADDAESS | 4120 SHAMROCK DR STREET ADDRESS
crey-sT-70 - | VENICE, FL 34293 GITY-8T-2IP
TILE 1 Delele LE [ changa [ Additian
HAME NAME
STREET ADDRAESS STREET ADDRESS
CHY-51-2if CITY-§T-2IP
TITLE I Delete (13 [ change  [J Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iP CITY-81-21P
TILE [ oetete TLE ) Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CHY-51-21P CITY-ST-2P
THLE [ Delete TILE ) Change  [T] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-51-21P CIry-57-2IP
TILE O Deiete TITLE (JChange [ Addition
HAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does net quality for the exemptions contained in Chapter 118, Florida Statutes. | fuither certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this repoit as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: W’? _— ?{fﬁ/,//o:?) %/-"4%4%3

[ .‘yNATURE AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR n

Daylime Phone

o’



