2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # 21 3046 04-09-2007 90056 011 ***150.00
1. Entity Name
FLORIDA JAI-ALAI, INC.
Principal Place of Business Mailing Address . Q U U JJd ‘L vy
6405 S HWY 17 92 P 0 BOX 300707
P 0OBOX24 FERN PARK, FL 32730  US
FERN PARK, FL 32730 US
ST T S W TR
Suite, Apl. #, eic. Suitg, Apt. #, elc. 01032007 Chg-P C‘F'\’2E034 {12/06)
City & State City & State 4. FE! Number Applied For
59-0948721 Not Applicable
Zip Cauntry Zip Counlry 5. Certificate of Status Desired (W] ?ese' Zi ﬁf d'rtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SCPER, HORT

6405 S HWY 17 92
FERN PARK, FL 32730

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL Ep Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or panted neme of regiatered agant and htle if spplicable

(NOTE; Registarad Agent signatura required when renstating)

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

Atter May 1, 2007 Feo wliil bo $550.00 Trust Fund Contribution. Added to Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TME PTD O pelete TIILE [J Change {13 Acdilion
NAME SOPER, HORT NAME
STREET ADDRESS | 6405 S HWY 17 92 STREET ADDAESS
CITY-ST-ZIP FERN PARK, FL 32730 CITY-$T-2IP
TLE D O velete TTLE [ Change  [C] Additin
NAME MODAHL, WILLIAM NAME
STREET ADDRESS | 841-B E. PALACE AVE SIREET ADDRESS
CITY-$T-20P SANTA FE, NM 875012256 CITY-ST-2IF
TLE s O Delete TILE [ Charge [ Addition
NAME JONES, ROBERTAP NAME
STREET ADDRESS | 2144 GROVE POINT LANE STREET ADDAESS
CITY-ST-21P WINDERMERE, FL. 34786 CITY-S1-2IF
THLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE O petete FILE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-21P
TILE O velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

12. | haraby certity that the infurmation supplied with this. filin
ingicated on this report or supplemenial report is true an

changed, or on an attachment with an addrass, with all other like empowered.

I Lones

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that tha information
i . accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if

/5707

//4%,7

BIGNATURE ANG TYPED OR JRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7Date Daytxne Phone #




