2006 FOR PROFIT C$RPORATION FILED
ANNUAL REPORT (AR} . Feb 13, 2006 08:00 AM

1. Entiy Name
FLORIDA JAI-ALAIL INC.
| PrncpalPlacecf Busmess  Maiing Addrss
6405 S HWY 17 92 P O BOX 300107
POBOX 24 ' FERN PARK FL 32730 '
FERN PARK FL 32730 us
LS
2. Prncipal Prace of Busingss 3. Mating Adadress
Suité, ﬁ_p{._#-,_e-:c. ST S-;JTIETAE 1, slc. 18t MOOSE CR2E034 (10/05)
Cuy & Sate Cily & State 4. FC! Number | [Appled For
I " "™ so09a721 | ot s
e . Country Ze E Country 5. Certificate of Status Dasired O ?eae.gfq (ﬁgﬂé!ional
j "' 8. Name and Address ol Gurrent Registered Agent 7. Name and Address aof New Re@islered Rgém‘.

Name

gg}OPSEg‘ mﬁ 782 Street Address (P.O Box Number Is Not Acceptable) -

FERN PARK FL 32730

k City T T T FL I Zip Code

8. This above pamed enfity submils this siaternent for ihe purpese of changing s registered office or registersd agent, or both, in the State of Ronda. 1am tamiliar with, and acoe
ihe obligations of registered agent,

SIGNATURE

Srgriaiure WRer Of it e Of egesiescd agant S WIp § ApbCablo [NOTE Feg siered Agent sgnatta toquired whats reinstalieg) DATE

B T e Al EE e .‘::‘_.A.; o : -
. FILE NOW !," Fﬁg 15, 5.159 W ot e 9, Election Campaign Finaacing $5.00 fMay T
. After May 1, 2006 Fee Will Be $550.00. . . { | Trust Fund Conbutien. [ Added to Fees
Make Check Payaile to Florida Department of State ¢ |

- SFFCERS ANO DiFECToE [ " AOTTIONS GHANGES T OFFICERS AND BIRECTORS I 11
e PTD b T3 peleie TRE P CIChenge  [Ja8
NAME SOPER, HORT HAME
STREET ADDRESS | G405 § HWY 17 92 STREET ADDRISS
CiTY-S1- 20 FERN FARK FL 32730 o TIY-ST-7%
TE D ' F 3 Delete TiLe ClGtange O A
NAME MCDAHL, WILLIAM . : HAME . . 9
STBECT ADOALSS | 841-B £, PALACE AVE : SIREET ADORESS - QQUUQU#BIE;"S -
GIY-51-2° | SANTA FE NM 87501-2256 CITY-ST-2P 02723 /05-B0055-012 190,00
TE s : £7 oete WiLE I Change  TJ &
HAME JONES, ROBERTA P et
SYRELT ADDRESS | 2144 GROVE POINT LANE STHELT REDRESS
| CTe-SCIP - |\ WINDERMERE FL 34786 i er-S-2r _
ToLE 0 oelete e Dl Ctange [ A8
NAME NAME
STRECT ADURLSS E STRELT ADDRESS
LITY-5T-27F ; QLY -§T- 2P
me [ 3 petele Mt T} Change Y
NAME ; NAME
STRELT AGORESS : STREET ADDRESS
CITY-$7-2P ) Y- ST- 2P
L DD pete it [J Change  [JA72%
NAME ; NAME
STASES ADDRESS l STREER ADDRESS
CiTY- ST-IIF ‘ Y -51-IF

12 | hereby cartily thal the information supglied with This filing does nat quallty for the exemplions contained in Section 119, Florida Statutes, | further cartify that the information
mdicated on Yus 1ebort of suppiemenial report is frue and acturae and thal my signature shall have the same legal effect as if made under oatk, that t am an efficer or direciu
af the corporahon oF the receiver or frustee empowered fo execute this report as required by Chapier 607, Porida Sielules; and that my name sppears in Block 10 or Block 1%
if charged, aor on an attachmen( with an address, with all u(l‘}er tike empowered. ?'U 7 —_—

CTAAT AT (. ﬂ/@/ﬂ ﬁ/ l/MI.< ’T/M/;/f e L Py




