2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F07000004283 7 Jan 28, 2008 08:00 AN
1. Enlity Norms Jr g .';é 2y f S
- ity Noms i Secretary of State
ATLANTIC BINGO SUPPLY, INC. iy 5
<L "'m e “‘"”f

Prineipat Place of Business Maiiing Address
1700 MIDWAY RD 1700 MIDWAY RD
2, Pangipal Plage of Businoss - No P.O. Box # 3. Mailing Addrass

Sate, Apl, #, cic. Sule. fpt . ic. 15t MOORE CR2E034 (10/07)

City & Siate Cuy & Slate 4. FE! Numbter Appied For

52-1552308 et Apglhicable
Z s 2 Countny .
P Ceuniry i Country 5. Cerficate of Status Dasired 0 gg}.gﬁijgﬁnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

C T CORPORATION SYSTEM

1200 SOUTH PINE lSLAND ROAD Swaey Address (P.O. Boy Number 18 NOr Acoeprabie)

PLANTATION FL 33324

City FL 24 Gode

8. The astve named gpiily submiits 1rIs stalement for the purpose of changing 1I1s registered office or 1egisterad agent, or non. in the Swts of Flerida, T am famiiar with, and accept
the abiligatians of reuisensd agent.

SIGNATURE

0 B, bpdead 6f Dttt o et Ieeed el Lard e | oarphaazio, INOTE Regisie1z Ao [ & st "t wher ~irsinhe i DATE

b FILE NOWNI FEES'$150.00- " %0
. . 8. Eiecticn Camoaign Finar.cing $5.00 May Be

s L After May 1, 2008 Fee Wl" Be 5550.00 . : " Trust Furd Contribastion. [l Addedto Fees

. Make Check Payable to Florlda Depariment ot Stalea :

10, OFFICERS AND DIRECTORS 11, ADDITIONS ! CHANGES TG OFFICERS AND DIRECTORS 14 114
TIF CPS O Devetn THF M Clage [ Againon
fAkeE WEINSTEIN, LARRY MAME LoDt 7e4
STREET ADDIESS | 13620 PINE VIEW LANE TREE? ADDRESS G208 /08-50032-012 150,00
ory-st-zr |ROCKVILLE MD 20850 Y812
THLE vC D toge TITLE O crange [ Adadion
NAME GALLAGHER, ANDREW W HAIAE
STREET ARDRFSS {10019 CLIFF DR STRFFT AOLATSS
SITY-51-21P CLEVELAND OH 44102 CITY -31- 76
141 [ peae TILE (O Crange  [] Addition
FAME HaME R .
STREET ADDRESS STHEET AODRESS
Tt -S1-21P CiTY- 8171
HLE O byt 7Lk [ Cnange ] Acdition
LM HEME
SIR=LF ADDRISS SISLEE ADDRLSS
1Y ST 2P CIy-5i-2p
)33  Deive Hifly O Change [ Acdivon
HAME MR
STRED] ADGRCSS SIRLET ADDRESS
QY- g CITY-§1- 211
TMLF [ petle TILE [ Crange [ Aanition
NAME NEME
SINEET AGDRESS STAEET ADDRLSS
Ciry-g1-21p CTY ST Ip

12. | haraby certify that the information suoelisd with this filing
indicated on fhis report of supplernantal repurt is e and ¢
of the Corporation or the receiver or {rustee werad
i changea, o on an altachmant with an g f

SIGNATURE:

ALuraie ung g ity signature shall have the same legat eltect as | made under oaih: that | am an oficer or director
e\’e(‘ulﬂ ihis seport as required by Chapier 807, Flerida Stawites: and that my nama appears in Block 10 ar Block 11

,ﬁeﬂj@,,.;— //22/05

L aNATURE AND PIEED OH PRINTED NAME OF SIGNING OFFICER DR DIRECTOA Caa Doy, me- Fnonn «

s net qualify foethe exemplions contamad in Secton 119, Flerida Statutes | furtner carity shat he intonnatnn




