FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

Secretary of State
DOCUMENT # S34585
1. Entity Name 01-14-2008 90107 035 ***150.00
THINK N PLAY, INC.
Principal Place of Business Mailing Address
2751 TUSKAWILLA ROAD 709 LONGHORN ROAD
OVIEDD, FL 32765 WINTER PARK, FL 32792 US ; : ‘
T S (RO IR GECRIR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092008 Chg-P CRZE034 (12/06)
City & State City & State 4, FE{ Number Applied For
59-3062127 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O gi-gsqlmﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROOKS, CINDY A.
109 LONGHORN RD Street Address {P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City FL‘ Zip Code

8. The above named entity submlts this staternent for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura. typed or printed name of regisiered agen and tirle it applicable [NOTE: Regisierea Agan signature 1equirad when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE DPS O pelele ITLE [ Change  [J Addition
NANE BROOKS, CINDY A, NAME
STREET ADDRESS | 109 LONGHORN ROAD STREET ADDRESS
CITY-SF-2IP WINTER PARK, FL CITY-S1-21P
TILE T ﬁnehte me [l change ] Aadition
NAME BROOKS, CINDY A. NAME
STREET ADDRESS | 109 LONGHORN ROAD STREET ADDRESS
CITY-SF-2IP WINTER PARK, FL CITY-S1-21P
TINE [ Delete TIrLE V.7 [ Change T Adeltion
RAME NAME BrooKs Ecarl
STREET ADDRESS STREETADDRESS | /20 § Lv”jét’ rn Roed
CIFY-ST-2ip ovste | yipter Y Park FL 32792 - 5709
TITLE O Detete TITLE = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TImLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
of the corporation or tha receiver or trustee ermpowered t0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atlachmenl WIZ address, with all other like empowered.

SIGNATURE: ,M’u Sorsten Cindy A BrooKs  Jan %2008 407657709/

K:NATUREfB TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR Daytime Phona #




