FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 25,2007 8:00 am
DOCUMENT # 317431 Secretary of State
1. Entity Name

_ _ o4 ok ¢
DUNCAN AMUSEMENT CO INC 01-25-2007 90051 012 ***150.00

Principal Place of Business Maiing Address
103 WESTVIRN-AVE- FOHWESTIEW-AVE
VALPARAISQ £L-32588- US VALPARNSO F1-32088  US
2. Principal Place of Business - No P.C. Box # 3. Mailing Adorggs I ﬂ“l m“ IM “IH |ﬂ“ [HI' u“ Hﬁl “lﬂ Hm m HIH I“MIl H un
F5Y o Joud Sduf PKisy lo. doy 919
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042007 Chg-P CR2E034 (12/06)
City & smte . City State 4. FEI Number Applied For
v, A Vachanase AL 59-1168216 ot Applicable
le Country Country - i 8.75 Additional
j;) ()g LS, 2 ) 370 -OO?’I d€-5 . 5. Cerlificate of Status Desires [ ?w Raquimd"’”“
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
- - Name

DUNCAN, BRUCE E. .
1181 N BAYSHORE DRIVE Street Acdress (P.0. Box Number is Not Acceptable)

VALPARAISO, FL 32580

City FL | Zip Code

, The above named entity submits (his st nt for the purpose of changing its registered office o registered agent, of both, in the State of Florida. | amn famitiar with, and accept

the obllganomem { /
SIGNATURE F/&‘q 51})'\1- / }}é 7

Iypadu'c"uamnad agent and e o (NGTE: Regmerad Agent Sgnature requirnsd when renstetng} DATE
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign ﬁmming $5.00 may Bo

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contfibution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, AQDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE v [ etete TILE I(\Mcu* ﬁQDﬂﬂ') CM Oﬂu’ PlChange [ Addition
NAME DUNCAN, CAROL F, NAME F aﬂ 9 4’
STREET ADORESS | 1181 BAYSHORE DR, STREET ADDRESS - PPy
CTV-ST-2% | VALPARAISO, FL orTY-57-2P J Mmio‘ El 3050 -0v ™
e P £ Defete TME Mo AL S ittt oafiy BATrarge [ Audiion
RAME DUNCAN, BRUCE E NAME fo- 3, ¢4
STREET ADORESS | 1181 N BAYSHROE DRIVE STREET ADDRESS P
OTY-S-2* | VALPARAISO, FL 32580 orY-57-2° J Mmf}a AL 3as¥e - 209
TME O oetete TIME [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITy-§7-21P
TITLE [ Detete THLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2p CGY-ST-2P
TITLE O Detere e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY- $7-2P
TIE [ etete TME [ change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CITY-ST-7P

12. | hereby certify that the information supplieo with this filing does not qualify for the exempiions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the r Ed Mepxecute this repor as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 of Block 11 if

nt with an anme&s(\mu« :
LA -

changed, of on an attachi ks like empowered.
mmmmmmmosmmnmuﬁécmﬂ Daytrme Pone ¥

SIGNATUR ) ol // ZAQ S0 -12% -00%”




