2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # 317431

1. Entity

DUNCAN AMUSEMENT CO INC

Name

ecretary of State

04-21-2008 90097 011 ***150.00

Principal Place of Business

884 W JOHN PKWY
NICEVILLE, FL 32578  US

Mailing Address

P.0. BOX 97
VALPARAISO, FL 32580 LS

IR

2. Princi IPiace of Busmess No P.O. Bo: 3. Mail g Ade /
I . Bitydned 08 o §/1
Suite, Apt. #. etc. Suita, Apl. #. elc. 04142008 Chg-P CRZE034 (12/06)
& State ity & State | 4. FEI Number Applied For
U , - URBags: 5o, FL. 591168216 Not Appicable
Zip Count ) Zip Country ) i i i
33)’5’0 GNE“""EW 3);30 ‘05‘?!) GM‘“‘ y‘_ 5. Ceritficate of Status Desired O ?ose Zlfqadr:dm
6. Name and A of Current Agent 7. Name and Address of New Reg ed Agont
Name
DUNCAN, BRUCE E.
1181 N BAYSHORE DRIVE Street Address (P.C. Box Number is Not Acceptable}
VALPARAISO, FL 32580
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

., Do) o pravEd ndamer O regrstorad AQent and ttie  ApORca e, (NOTE: Regrstersd Agent ssgnaiure requoned when rensteing) DATE
FILE NOWIlI FEE 18 $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v O pelete ATLE [Cchange [ Addition
NAME DUNCAN, CAROL F. NAME
STREET ADDRESS | P.O. BOX 97 STREET ADDAESS
cry-st-zp VALPARAISO, FL 32580 CaTy . ST-2P
TE P [ Detete e {JCrarge (] Adition
NAME DUNCAN, BRUCE E MAME
STREET ADDRESS | P.O. BOX 87 . STREET ADORESS
oTY-ST-Z° | VALPARAISO, FL 32580 cy-S1-2¢
TLE J Detete TTLE Clcrange [ Asetion
NAME NAME
STREET ADDRESS STREET ADIRESS
CrrY-gl-z CRY-ST-2P
TE 7 Detete TE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-§1-2P
TIMLE [ Detete TILE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-27 CITY-ST-2P
TTLE ] Delete TE [Jcrange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sl-a¢ CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue end accurate and that my signature shall have the same

of the corporatlon of the, m, execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Er like empowered.

legal effect as it mage under oath; that 1 am an officer or director

Fs0-129-00 2%

7/1 (o8

Daybme Phane #




