2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000011329

1. Entity Name
PLAYWORKS, INC.

Mailing Address

17235 CARLESIMO AVE
SPRING HILL, FL 34610 US

Principal Place of Business

17235 CARLESIMO AVE
SPRING HILL, FL 34610 US
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4. FEl Number Applied For
59-3430938 Not Applicable
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6. Namo and Address of Current Registored Agent

HIGGINS, WILLIAM R
17235 CARLESIMO AVE
SPRING HILL, FL 34610
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the obligations of registered agent.
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8. Election Campaign Financing

y 1, 2007 Foo will be $550.00 Trust Fund Contribution.
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10.

OFFICERS AND DIRECTORS |
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STREET ADDRESS
CiTy-ST-2IP
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HIGGINS, WILLIAM

17235 CARLESIMO AVE
SPRING HILL, FL. 34610
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STREET ADDRESS
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HIGGINS, LAUREN
17235 CARLESIMO AVE
SPRING HILL, FL 34610
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2.7 | heraby certify that the information supplied with this filing doss no! quallfy for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 1his'raport of supplemental repert is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporetion or the recejver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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