2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # F060000012

1. Entity Name
AMATEUR POKER LEAGUE, INC.

37

Principal Place of Business

900 GEORGE WASHINGTON BLVD

Mailing Address
900 GEORGE WASHINGTON BLVD

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90266 005 ***150.00

BUUvY
WICHITA, KS 67211-3905 WICHITA, KS 67211-3905 '

Suite, Apt. #, atc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For

90-0133847 Nat Applicable
Zip Country Zip Country . ) $8.75 Additional
. 5. Certificate of Status Desired  [] Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

LEGAL ZOOM NEVADA, INC
44 W FLAGLER ST., STE 675
MIAMI, FL 33130

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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 famitiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and

title if applicable.

{NOTE: Registared Agent signature required when retnstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Congribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete q TITLE [ Change [ Addition
NAME RILEY, C. SHAWN NAME
STREET ADDRESS | 3025 MENLO STREET ADDRESS
CITY-ST-ZIP WICHITA, KS 67211 CITY-ST-2IP
TILE VP + SEC, 3 Delete TITLE [ change [ Addition
NAME MCPHAIL, KURT R NAME
STREETADORESS | 15 COLONIAL CT STREET ADGRESS
CITY-87-2IP WICHITA, KS 67207 oITY-ST-2P .
TITLE S Q Delele TITLE [ Change  [J Addition
NAME PARDO, LUIS G NAME
STREET ADDRESS | 513 S WHEATLAND STREET ADDRESS
CITY-ST-2IP WICHITA, KS 67235 CITY-ST-2IP
TITLE {0 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE O Delete TITLE (3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delste TITLE [J Chenge 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

cther like empowered.

/(./wtfr < M‘ﬂ”" o

7T s /b 4590600

OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR.

Date Daylima Phone #




