¥
X

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S02673

1. Entity Nama
PLAYERS GROUP, INC.

Feb 08, 2008 08:00 A}
Secretary of State

Mailing Address

10925 HYACIATH AVENUE
TAMPA, FL 33612 US

Principal Place of Business

10925 HYACINTH AVE.
TAMPA FL 33612 US

DO NOT WRITE IN THIS SPACE

ARG D AR

02062008  No Chg-P CRZE034 (11/05)
4. FE| Number Applied For
59-303291 Mot Applicable
; . $8.75 additional
5. Ceriificate of Status Desired ] Foo Required

6. Name and Address of Current Registerad Agent

HUNT, RALPH E.
10925 HYACINTH AVE.
TAMPA, FL 33612

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuns, typed or prnted rarme of rogistensd agont and fite if Applcabie.

(NOTE: Ragrsttrod AQont SiNahas rogurod when refstatng) DATE

‘- . FILE NOWT! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

0 ..., ..

U L P P
A -~ |.HUNT, RALPHE. Lo nER e
STREET ADDRESS | 10925 HYACINTH AVE.

CiTy-S1-aip TAMPA, FL

__OFFICERS AND DIRECTORS .. [

MLE

NAME

STREET ADDRESS
CITY-S1-2P

TME

HAME

STREET ADDRESS
CHY-ST-2IP

TME

HAME

STREET ADDRESS
CITY-S1-21P

TME

HAME -
STREET ADDRESS
CITY-51- 2P

TLE
MAME

STREET ADDRESS
CHY-S1-2P o L T g

U OOoas20aes

02/ 13ADE-R0045 -0 150, 00

DO NOT WRITE
IN THIS SPACE

12, | heraby certify Ihat the information supplied with this fi |lf§ does not qualfy for the axemnplions cortained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or diregtor
" "of the carporation or the receiver or trustee empowared to execute this report as requlrad by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

" indicated on this report or supplemental report is true an

' changed, or on an attachment with an address, yith all other like empowered.

SIGNATURE: ..

- &rY
l 7-0F% 992 ~4y o?

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ISRECTOR

Derytwno Phone #




