zoon FOR PROFIT CORPORATION FILED
| ANNUALREPORY .. Feb 14,2006 08:00 AM

DOCUMENT # JO6567
ettt Secretary of State
RENCHING AMUSEMENTS, INC.
|
Puncipal Place of Business Mailing Address
% LESLIE MARIE ZA&EHTNI % LESUE MARTE ZACCHING
1208 NORTH ORANgE AVE, 1208 NORTH CRANGE AVE.
SARASOTA, FL 342 )6 SARASOTA, FL 34236
| IR L RGERRR TR
: 01032006 Na Chg-& CRZEQ34 (11/05)
Do NOT WRITE lN TH IS SPACE %, FEFMumnber T AE[.‘EDGH;_T
: | 592678968 Mot Applicable
5. Cenilicate of Status Dosiret! H, fg';imcgm“m

. . 'ﬁ;mo and Address of Current Regislered Agent
peem . DO NOT WRITE
SARASUTA, FL 34236 : .

| IN THIS SPACE

|

8. The abuve named &nlity submits this statement for the purpose of changing its reglstered office of regisiered agent. or boih, in the State of Florida. | am famillar with, and accep!
the obligations of registered agent.
i

SIGNATURE : — . .
Supranre, lypod o pieted name of regesiored agevt anxd e it apghcatle. PUOTE: Ragysiersd Agant sodiue requeed when fénstatogt QATE
FILE Noﬁm‘ FEE 1S $150.00 ST 8 Election Campaign Financing $5.00 vayus
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, T AddedioFees

|
10. [ OFFICERS AND DIECTORS I —
THLE sD
A ZACCRINI, LESUE M.

SINCET ADDRESS { 1208 N. ORANGE AVENUE )
CITY- 5T-2¢ SARA§BOTA. FL

m ZDACC iNt, TEC LOUIS
SIRLLE ADOMESS | 1208 N. ORANGE AVENUE :
U00R00434014
:::E-sr-n? SARA§OTA FL - 2/24/06-30042-009 156,00
NAML

’”“ IN THIS SPACE

A
SIRLLT ADDAESS
CRY-sl-ar

!
vt B | | DO NOT WRITE
|

SIALL | ADIRESS
CITe-S1-ar
S -

NAME
SHEET ADDALSS
GiTY-g1-2p

B s i
. - :

|
|
i
HILE ;
|

12. 1hereby L(—.‘fﬁfg that the infeemation sﬁgpﬁe’é with this filing dées nol gualify for the exernplicns conialned In Chapter 112, Florida Statutes. | lurther certify that the information
‘ndicated on his 1pport of supplemenial repory is frue and accurate and that my signahure shall have the same icga) effect as if made under oathy; that | am am officer or director
of the carporation gt the receiver of trustee empowered 1o execute This repart s required by Chaples 60T, Florids Stalutes; and that my name appoars in Block 10 or Bock 11 1

chenged, or on aq[ aftachment with an address, with g Hke empowersd. - . ) ) )
SIGNATURE: /=9-0¢ 7 V718 A

r OFFICER OR RECTOR

o v



