2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 01, 2006 8:00 am

Pgls:Nl;szflENT # F93000003062 Secretary Of State
ISLE OF CAPRI CASINOS, INC 03-01-2006 90024 009 77713000
Principal Place of Busingss Mailing Address
2200 CORPORATE BLVD NwW 2200 CORPORATE BLVD NwW
SUITE 310 SUITE 310
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10',05)
City & State City & Slate 4, FE! Number Applied For
41-1659606 Not Applicable
Zip Country o Couniry 5. Cerificate of Status Desired Il $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_____ Name
gzoolboggﬁl\]l:&RLAL?ENBBLVD NW Steet Address (P.C. Box Number is Nol Accepiable)
SUITE 310
BOCA RATON FL 33431
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or hoth, in the State of Florida. | am tamitiar with, and accept
the otligations of registered agent

SIGNATURE

Signalun e, TyDen Or GhOted natre of reghslaced agent and e It apoicatis (NOTE: Regrsteratt Agem sgnaluee reaured when rensiatng) QATE

9, Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. 7 Added to Fees

Make Check Payable lo Flonda Depanment of. State .

10, OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne P [ Getete TILE vPhT O Change KT Addition
N HINKLEY, TIMOTHY M KAVE Mitche tl, Qonn

STREET ADDRESS | 1641 POPPS FERRY RD., STE. B-1 STREETADDRESS | Ze Yy Peospd Ff.f’J— 2/

CIiY-sT-2P - [BILOXI MS 39532 CITY-ST- 21 2lioe ) g 39C7 A

L cD 1 Delete TITLE ’ [OChange [ Addition
MAME GOLDSTEIN, BERNARD HAME

STRECTADDRESS | 4001 N. OCEAN BLYD. STREET ADDRESS

CHY-ST-2IP BOCA RATON EL CITY-§7- 7P

me o |VAS_ | e o ___Opetere . __Bme | . . o o ) crange_ [7] Addition
HAME SOLOMON, ALLAN B. HAME

STREET ADDRESS [ 2200 CORP. BLVD., NW STE. 310 STREET ADDRESS

CIFY-ST-7P BOCA RATON FL CITY-§1-2IP

TITLE D 3 selete TITLE [J Change  [3 Addition
HAME GOLDSTEIN, ROBERT HAME

STREET ADDRESS | 555 N NEW BALLAS ROAD #150 STREET ADDRESS

CITY-8T-2IP ST LOUIS MO 63141 CITY-81- 2P

fITLE VPT Jrn TILE [Jchange [ Addition
NAME YEISLEY, REXFORD NAME

STREET ADDRESS | 1641 POPPS FERRY RD STE 8-1 STREET ADDRESS

CITY-51-21P BILOXI MS 39532_ CITY-GF- 2P

TILE D O peles TTLE ] Change  [J Addilion
NAME CRYSTAL, EMANUEL HAME

SIRECT aDDRESS | 1404 ALLEN STREET STHEET ADDHESS

CITY-51-7ip JACKSON MS 39225 CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahcn or the receiver or trustee empowered e el is reporl as required by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Block 1

«1/,)@ 570495 (L0

GrrCEM Bl DIRECTOR Dae 7 Daytmo Pona #




