2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 256594

1. Entity Name

HOUSE OF GAMES IMPORTED, INC.

FILED
Jan 31, 2008 08:00 AN
Secretary of State

Frincipal Place of Business
2466 STEWART ROAD

Maling Acdress
2466 STEWART ROAD

St . LT

2. Principa! Place of Businass - Ne P.O. Box # 3. Maiing Adcrass
Suite. ApL #, etc. Sule. Apt. %, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
59-0975597 Not Applicable
Z ZUNis Zi unt iti
P Country e Ceuntry 5. Certificate of Status Desired O $8.75 f'fddmcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANNON, VICTOR J
25 MAYFAIR LANE
BOYNTON BEACH FL 33462

Street Address {P.O. Box Mumber is Not Acceplanle)

Zip Code

City FL
8. The anove named ertily submits this statement for tha pursose of changing s registerea office or registered agent, or toth, in the Siate of Flonda. 1 am familiar with. and accept
the atigations of registerad agenlt.

SIGNATURE

Cgnue Lypad o ponted pan M rgpstored ngerl oo Le | aspleazio, INGTE Registrag AGONT S0l “amRarig wign e sabngi DATE

CEEEFILE-NOWIN  FEE 15:$150,00 54
.7 After May 1, 2008 Fes Will Be:8550.00 =% : ©:
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11.

8. Elsctien Camoaign Finarcing
Trust Fund Contupution. []

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T E P O neiete T F AR . [ rthange ] Aaditon
HEME CANNON, JOHN V. HAME - .,—i:I_Ll,L}L,JU'E',':iLL‘ L
STREETADDRESS | 2466 STEWART ROAD STAEET ADDRESS A0 E-B0053-010 150,00
CITY-3T-2IP PETOSKEY MI 49770 CITY-51. 2IP
TITLE \% O Devete TITLE 3 crange ] Addihon
NAME CANNQON, SUSAN K, HARE
STREFT ADDRESS | 2466 STEWART ROAD STRFET ADDRESS
CIY-31-21° PETOSKEY M| 49770 CIry-81-21P
s [T paiete TILE [ Change [ Addition
NAME HAHE
STREET ADGRESS - ’ - STREET ADDRESS )
CTY-ST-21F GITY-51-2P
ME 1 pelete TILE [ Change ] Addition
MAME HAME
STREET ADURESS STRELT ADDRESS
Iy -51- 217 LITY-51-2IP
liA3 O peete TILE ] Change ] Acdilion
NAME NaMD
SIREET ADDRCRS STREET ADDRESS
CITY-§7- 210 CITY-ST- 2P
TINLE 7 Delele TILE 1 Crangg ] Addition
NEME NEME
STREET ADDRESS STREET ADDWESS
cIry-§1-21° COY-51- 2P

12. | hereby certity that the informaticn sunrlied with this filing does net qualify for the exemctions contained in Section 119, Flerida Staiutes | further certify whal the information
indicated on this report or supplemental repart is true and accurate ana that my signaiure shall have the sama legal eftect as if made under oath: thai | am an officer or direclor
of the corporation or e receiver or trustee empowered to execule this report as required by Chapier 607, Ficrida Statutes; and that my name appears in Block 13 or Block 11

if changes, or on an attachment with an address, with all cther like empowered, . 2 3 /‘_
1 fog S0
/a:e /

SIGNATURE: ol Cowmwoon 2¢7-13Y7

D NAME OF SIGNING OFFICER OR DIRECTOR Daw: e Fnoce &

ATURE AND TYPED




