2006 FOR PROFIT CORPORATION

FILED
Mar 21, 2006 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P98000104348 '

1. Eniity Name

PRIVATE PLAYMATES ESCORT REFERRALS, INC.

I
"

Secretary of State

(03-21-2006 90035 038 ***163.75

Principal,Place of Business

7729 ULMERTON RD., UNIT 7
LARGO FL. 33771

Maiting Address

LARGO FL 33771

7729 ULMERTON RD., UNIT 7

R

2. Frincipal Place of Business

LOO Bupass Dr

Suite, Apt. #, etc! T

3. Mailling Address

guite‘ Apt. #, ett?

1st MOORE CR2ED34 (10/05)
STz 2l Suile 21l
City & Slatle___ City & State 4. FE! Number Applied For
Leavwalev, FL.. Cleavinde”, B 59-3547102 Not Applicable
Zip "Country Zi Country , . $8.75 Additional
33 74,\', 1744 ;3 Yé)f | 264 5. Cerlificate of Status Desired II{ Peo Hequirec:‘ ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRAY, COLLEEN
1873 ELAINE DR.
CLEARWATER FL 33760

-

—— — i

Name

Street Address (P.0O. Box Number is Not Acceplable}

City

FL | Zip Code

the obligations of registered agent.

/

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Wped orponted nams

egm‘-laﬁ agent and lifle il sppficatie

{NOTE- Regrsto#ﬂ Agent signalure reoured when ieinsiatng)

2/ :{/oé

Foar

FiLe Rowni FEE 18 315000
After May.1, 2006 Feg Will Be $550.0
ake Check Payable 1o Florida Department of State-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTGRS

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE O [ Delete me O change [ Addilion
NAME GRAY, COLLEEN RAME
STREET ADDRESS [ 1873 ELAINE DR. STREET ADDRESS
CHY-ST-2IP CLEARWATER FL 33760 CiTy-5T1-2IF
TILE YP O pelete TITLE [ Change [ Addition
HAME FLYwN, JOSEPH NAME
STREET ADDRESS | 1872 ELAWE DR STREET ADDRESS
CITY-ST-2IP CIM”MTO’ H. 33m CMmy-ST1-ZiP
MLE [ Delete TITLE [ Change  [T] Addition
NAME NAWE
STREET ADORESS | ST T 7T Womwranomsss | - o
CITY-57-7IP CTY-ST-2P
TITLE 3 Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST- 2P
me 1 Delete TITLE cChange  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TiTeE O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

if changed, or on an attachrment with an addresgs.

SIGNATURE:

12. | hereby certify that the information supplied with this kling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplementat report is true and accurate and that my signaiure shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
h all other like empowered.




