- -

: FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT #K15808 Secretary of State
05-10-2006 90108 014 ***150.00

1. Entity Name
PROFESSIONAL BOWLERS, INC.

Principai Place of Busingss Maliling Address

2317 S UNIVERSITY DR 2317 S UNIVERSITY DR 60038230

BT B MG

04082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AppiedTor
65-0030294 Not Applicable

O $8.75 additionat
Fee Required

5. Cerificate of Status Desired

——_ —. _____B._Name and Address of Current Reqistered Agent

-— ————— . -

2317 S UNNERSITY DR DO NOT WRITE
DAVIE, FL 33324 IN TH'S SPACE

.
-

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 familiar with. and accept
the obligations of reg is.gred agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titte il applicabla. {MNOTE: Registesed Agant signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS |
TILE VP
NAME COMITO, ROBERT P.

STREET ADDRESS | 2317 S UNIVERSTIY DR
CTY-ST-21P DAVIE, FL

TIME

NAME

STREET ADDRESS
CITY-ST-2P

. FRE - - - . — - - - C—_

NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CiTy-S1-271P

TLE
NAME
STREET ADDRESS
CITY-5T-21P ’

TITLE

NAME

STREEY ADDRESS
CIFY-ST-2IP
12. | hereby certify that tha 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 madg undgy oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that'my ngme appears in Block 10 or Block 11 if

changed. or on an attachment with an adWmered. o5 ¢
SIGNATURE: _tz /: /7 )(‘/ /06 Y. G5/,

P I ——— S ———— B RAE e - VT Mauwthre Bhres 2




