2008 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

DOCUMENT #L73790

' 1, Entity Nama
D.J).C. AMUSEMENTS, INC.

Secretary of State

b .
e - - - e e 5 -

Pringipal.Place.of Business PP rf.{la‘iling Aodrass T . LT . . .
5010 LITHIASPRINGSR. - -+ '5010 LITHIA SPRINGS RD.
LITHIA. FL_33547 US . . . LITHIA, FL 33547 US et

.

02012008 No Chg-P CR2EQ34 {11/05)

Mar 28, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE P AoATeaTS

59-3008582 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent
NYMARK, DENNIS V.
1216 OAKFIELD DRIVE DO NOT WRITE
BRANDON, FL. 33511 'N THIS SPACE

8. The above namea entity submats this statement far the purpose of changing its registerad office of registarad ageat, or bath, in the State of Fladda. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signaturs, typed of printad name of registerad agent &nd tibe il apphcable (NOTE. Regestored Agant signitune reguined whon ranstatng) DATE
I B,
& o7 File NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ]  AddedtoFees
10, OFFICERS AND DIRECTORS l
TITLE PD
wae - | BELL, MITCHELL

STREET ADDRESS | 5010 LITHIA SPRINGS RD.
GITY-5T-2P LITHIA, FL.

TITLE vD

NAME BELL, HOWARD HONNGNSTIS0N
STREET ADDRESS | 5010 LITHIA SPRINGS RD. R
CITY-5T-21P LITHIA, FL it 8 DR hu a8 Rt B
TITLE STD

NAME BELL, SYLVIA

o LT DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2P

150,00

STE

TINLE

HAME

STREET ADDAESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST1-ZP

12. | hereby certly that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further ceify that the informatior:
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or tha receiver or trustes empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap anachmaent with an addrass, with all oiher like empowered.

4 -

SIGNATURE: Syilva P &/7688 7%

IATURE AND TYPED DR PRINTED NAME OF JIGNING OFFICER QR DIRECTOR Dals . Daytmefhone #




