2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

DOCUMENT # P98000057786 Secretary of State
1. En[ily Name _ K e
BOMAR SOFT PLAYGROUNDS INTERNATIONAL, INC. 02-07-2007 90038 008 TH7150.00
Principal Place of Business Mailing Address
27618 C.R. 561 P.0. BOX 495 quuruvvvy
BLDG. C MT. DORA, FL 32757
TAVARES, FL 32778
R e G
Suite, Apl. #, alc. Suite, Apt. #, elc. 01282007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3519678 Not Applicable
Zp Couniry Zip Couniry 5. Certilicate al Status Desired (] Eeae.gesq::geﬁuonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NICHOLS, MARK S
18821 W. ELDORADO DR.
EUSTIS, FL 32736, <

.

Street Address (P.Q. Box Number is Not Acceptabla)

. City Zip Code

FL

L VR

8. The above named enlily submits this siatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regisiered agent.

o

SIGNATURE

{NQTE: Ragistered Agent signature requited when rainstaling)

Signature, Lypac or prinied name of regisiared agent and title f applicable, DATE
4

FILE NOWII! EFJ;E;'E IS $150.00 9. Etection Campaign Financing $5.00 MmayBe

After May 1, 2007 Faé will be $550.00 Trust Fund Contribution. Added o Fees
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TIILE D - 1 belete TITLE 7] Change  [T] Additicn
NAME NICHOLS; MARK S NAME
STREET ADDRESS | 19821 W. ELDORADO DR. STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32736 CTY-ST-ZiP
e D [ Delete TME [} Change [T Addition
NAME LANDIS, ROBERT J JR. NAME
STREET ADDRESS | 1109 FORESTER AVE. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32809 CITY-ST-2IP
TIE 7 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ oelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CNY-57-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CTY-S7-2IP
TITLE 3 celete TMLE JChange  [7] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-71P CIY-ST-2IP

12. | hereby cextily that the informalion supplied with this filing does not qualily lor the exemplions conlained in Chapter 119, Florida Stalutes. | {urther cerlily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ellect as il made under oath; that | am an officer or direcior
ol the corparation or the receiver or rustee empawerad (0 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
o -
K -5 .07
7 Date

SIGNATURE: K W’\&./L g W

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

S CL-1qT -9

7 Daytme Phane #




