2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 426803

1. Entity Name
HALES AMUSEMENTS, INC.

Mar 08, 2007 08:00 AM
Secretary of State

Mailing Addrass

HIGHWAY 70 EAST
PQST OFFICE BOX 1395
OKEECHOEE, FL 34973

Principal Place of Business

HIGHWAY 70 EAST
POST OFFICE BOX 1395
OKEECHOEE, FL 34973

DO NOT WRITE IN THIS SPACE

R PO

03052007  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-1463241 Not Applicable
- $8.75 Additional
5, Centificate of Status Desired 0 Foo Required

8. Name and Address of Curront Registered Agent

HALES, SUE
1964 S.W. 3RD. ST.
OKEECHOBEE, FL 34974

DO NOT WRITE
IN THIS SPACE

B. The abova named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the chligations of registerad agent.

SHBNATURE.

Signaiure, typed or printed name of registered agont dnid e if apiricas. (NOTE: Registared Agent signatse requirad wiwsn ramstatng DATE
FEE 9. Efection Campaign Financing $5.00 mayBo
Aﬂ; &Eyﬁ?% p”'&ﬁ':.o .:;,50.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE vD
NAME GODWIN, ALIENE

STREETADDRESS | 3655 5.E. 32ND LANE
CIFY-ST-2P OKEECHOBEE, FL

TMLE sD

NAME HALES, DEBRA S.

STREET ADORESS [ D095 HWY 70 E

cimy-s1-2P QOKEECHOBEE, FL 34972

TITLE PD

NAME HALES, SUE
STREEYADDRESS | 1964 S.W. 3RD. ST.
omy-§1-0P OKEECHOBEE, FL

TME 0

NAME KARLA S, HALES

STREET ADDRESS | 1984 S.W. 3RD ST.
CiTY-5T-2P OKEECHOBEE, FL. 34973

TITLE

NAME

STREET ADDRESS
CIY-§T-2P

TLE

NAME

STREET ADDRESS
Cy-ST-2P

HOADDNES9557

D3/13/07-80003-016 150,00

‘DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that tha Information supplied with this fiing doas net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
and thal my signature shall have the same legal effect as if made under oath; that } am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

indicated on this report or supplemental report is true and accur
of tha corporation of the fpceiver of trustes empowerad to axec
changed, or on an atta nt with an address, with g other like

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

3 5-Q7 WAURTIRY

Daytime Phone #




