]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ime S [ petete me | e 4 g L) Change [ Addilion
A CRUM, CHARLES W, JR e ) .f-j'{-_ﬂ;}'JQUé L
SIRiLI A ss | 4820 RAYFORD ST, JER— D423/ 07-30005-023 150,00
CIIY-81-2IP JACKSONVILLE, FL 00000 CIY-SI- 7P

Tilt opP [Z] Delele 113 T change [ Adaition
NAML CRUM, CHARLES W NAME

ST ADOREss | 4820 RAYFORD ST. SIATET ADDRISS

CITY-51-7IF JACKSONVILLE, FL 00000 Ci1Y-51-2IP

i VP ) (] Delete Hit [ change [ Addition
NAME CRUM, ROGER C T i —_— — . _
SIRLLLADDNESS | 4820 HAYFORDSTREET— — ~ SIRLLT ADDRESS

CIY-$1-2P JACKSONVILLE FL 32254 CIY-$1-2P

i T [ Delete e [JChange [ Addition
NAML CRUM, FAY NAME

Sitel Anncss | 4820 RAYFORD STREET SIREL) ADDIY S5

ciiv-si-zp | JACKSONVILLE FL 32254 CY-S1-2IP

TTE [ perete me [ change ] Addilion
NAM. NAMI

STRLET ADDRESS STRE | ADDRESS

T Ciy-51-71p

inm [ peiee e O change [ Addibon
NAME ' NAML.

STRI'T ADDRESS STHFET ADTE 55

EIIY-S1-2IP CIrY-$1-2P

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F50702

1. Entily Name

ANCHOR AMUSEMENT COMPANY, INC.

Frincipal Place of Busingss

4820 RAYFOQRD STREET
.LJJ.gCKSONVILLE FL 32254

Maiting Address

4820 RAYFORD STREET
JACKSONVILLE FL 32254

FILED

Apr 13,2007 08:00 AM

Secretary of ,§pa?te

” A AT

2. Principal Place of Businoss - No P.O. Box #

3. hailing Addross

Suile, Apl. #, elc. Suite, Apl #. elc, 15t MOORE CR2E034 (10/08)
Cily & State City & Slato 4, FEI Number Applied For
59-2209851
Not Applicable
Zi Countl Z i
P eunlry i Counbry 8. Certilicale of Stalus Desired O $8.75 Addiional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

*CRUM, CHARLES W.
4820 RAYFORD STREET
JACKSONVILLE FL 32254

Nameo

Sircet Address (P.O. Box Number is Nol Acceptable)

City

FL l Zip Coda

8. The above named eniity submils this statemant for the purpose of changing its registered offico or registerod agent, of betn, in the Stale of Florida. | am tamiliar wilh, and accep!

tho obligations of registered agont.

SIGNATURE

Sgnature, lyped o ponled name o regisiered agent and Ltg ¢ apnhcablg,

(NOTE: Ragisiaiad Agent sggnalute teaured when rensialiig)

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

DATE
8. Eloclion Campaign Financing $5.00 may Be
Trust Fund Contributicn.  [] Added to Fees

12. | hereby corlify thal the information suppliod with this filing does nol qualify for tho oxemplions contained in Secticn 119, Florida Slalules. | further certify that the information
indicatad on ihis report or supplemantal report 1s rue and accurate and lhat my signature shall have the same legel effect as 1l made undor oath; that | am an officer or diractor
ol the corporation or the recoiver of trusloo empowared 10 oxeculo this report as required by Chapler 807, Florida Sialutes: and thal my name appcars in Block 10 or Block {11

9o4-38- 3156

nlg Dayhima Miong »

il changed, or on an attlachment with an addrg

SIGNATURE:

with all other like empowered

eC CNLM

TEDNAME OF SIGNING OFFICER OR DIRECTCQJ

‘{/60/0 7




