' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ , FILED

DOCUMENT # 276648 Apr 24,2006 08:00 AN
1. By Name Secretary of State
BOWL-O-MATIC LANES INC
Principal Place of Business - Maifing Address -
2500 BLANDING BLVD 2600 BLANDING BLVD
R e T
2. Frinopal Place of Business — 3. Maifing Address - —
Suite, Apt &, etc. — T Suie, Apt. 7, o0, ' 15t MOORE GR2EG34 {10/05)
Ciy & Stae | T Ciyasame ] - 4. FEi Number £9-1026518 :iii% T:
Zip Country Zo Country 5. Cestificate of Staws Desred [ geae.;?mﬂ?;";ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ggﬂs{;—tg&%&%g%ﬁ%m A e Svest Address (P.0. Box Number s Nat Accopiabie) -
JACKSONVILLE FL 32210 = '
City — FL Zip Coﬁe

8. The above named entity submlzs this statement for the purposa of changmg wts registered office or registerad agant or both, in the State of Florida, 1am tamilsar with, and accem
the obligations of registered agent.

SIGNATURE — S — Lo LI : Z -
Sigrature. typed or prinled name of regstered agent and Lle f 3opheabhk: {NOTE Aegislored Agert signaturd reguired when renstabng) DATE

FILE NOW! FEE IS $150.00
© . After May 1, 2006 Fes Wiif Be $550.00 .
Make Check Payabte to, Flnrida Departn

9. Clection Campaign Finencing ~ $5.00 May Be
Trust Fund Contribution. {3 Addad ta Fees

10, OFF?EEFZS AND DiR] E’CTDRS . . il . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Defete THILE [JcChange {1 Addttion
RAME CASHDOLLAR, WILLIAM A. NAME

STREEY MDORESS | 10746 LONG COVE CT. STREET ABDRESS

or-S-2P | JACKSONVILLE FL 32222 o o CIY-51-2° SR

mi STD ] Delete e B T, Can Cilion
Lo OLLAR WANDA . . 05¢04/05-8008 7-m P sn
STREET ADDRESS 110746 LONG COVE CT. STAEET ADDRESS

CiIY-5T-21P JACKSONVILLE FL 32222 CITY-ST- 2P

TRE . T Defete wltf [0 tharge  [J Addilipn
NARIE HAME

STREET ADDPESS STRLET ADGRESS

GITY-$T- 2P ] ) CITY-ST-20P. )

TITLE ] Detete TTLE {1 Change D Add:han
NAME NAME

STREEY ADDRESS STAELT ABORESS

Ciry-57-2P ) _ CITY-ST-2IP ) N . -
TME 7 Degete THTLE [ Change 7] Adgition
HAME NAME

STRECT ADDRESS STREET ADDRESS

ETY-ST-2P ¢iTy-57-2p

e 0 Getete TLE [J Change ] Addflion
NAME HAME

STREEY ADDRESS STREE] ADDRESS

CITY-ST- 1P ~ CITY-57-2P

12. 1 hereby certity that the mfcrmatzon supplied with this h!lng daes not qual:fy for the exemptions contained in Section 119, Renida Stalutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under gaih; that ! am an othcer or director
of the carporation or the receiver or frustes empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears In Biock 10 or Bloek 11
it changed. or on an siachment wWith an address, with &l giker like empowered.

SIGNATURE:

”
"2 . oY~ 38 7-35%
SIGNATURE AXD TTPED OR PRINTED NAME OF SIGNING DFFICER OB DIRECTOR fe o Daytime Prong #




