2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000101500

1. Entity Name

PROPLAYER MEDIA, INC

Apr 20,2007 08:00 AM
Secretary of State

Principal Place of Business

60 NW 46TH CT
FORT LAUDERDALE, FL 33309 US

Mailing Addvess
60 NW 46TH CT

FORT LAUDERDALE, FL 33303 US

O A

04152007  No Chg-P CR2E034 (11/05)
1 4. FErNumber Applied For
65-0818165 Not Applicable

$8.75 Additional

8. Certiticate of Status Desired O Foe Required

8. Nams and Addresa of Current Registerod Age

CARROLL, DENISE C
60 NW 46TH CT
FORT LAUDERDALE, FL 33309

1he obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, anc accept

Sigrshure, typed o pritid name of regesiened sgant and il i Applcabie, {NOTE: 4 ) Agent

rocured wh DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mzyBo .
Added to Fees

10.

COFFICERS AND DIRECTORS I

TLE

NAME

STREET ADDRESS
Cmy-st-2pr

D

CARROLL, DENISE

80 NW 46TH CT

FORT LAUDERDALE, FL 33309

TIE

NAME

STREET ADDRESS
GIy-S1-2P
TLE

NAME

STREET ADDRESS
CITY-S1-2P

Tne

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CTy-§1-2P

TILE

NAME

STAFET ADDRESS
CrY-51-2P

indicated an this report or supplemen

changed, of on an MWH like empowered.
SIGNATURE: e éﬁ%

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conttined In Chapter 118,
Eal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 executa 1his report as required by Chapter 807, Floria Statutes; and that my name appears in Block 10 or Block 11 if

Jorida Statutes. | further cerlify that the information

SIOMATURE AND TYPED OR FRINTED MAME OF $13NING OFFICER OR DIRECTOR

4/ iz[07

¢ Daybme PRone #




