FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 09, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # N02000004797 Secretary of State
07-09-2008 90019 024 ****g] 25

1. Entity Name
WHO GOT GAME?, INC.

Principal Place of Business Mailing Address
941 SE FORREST PARK DR 841 SE FORREST PARK DR
STUART, FL 34994 STUART, FL 34994
S R GEAD AR
9491 SE Forre st vk b | 9415 E Forvest o Ot
Suite, Apt. #, etc. Suite, Apl. #, etc. 07032008 Chg-NP CR2E037 (12/06)
City & State — Ci & State 4. FEI Number Applied For
f ot E stozed . Fl. 04-3695465 Not Applicanla
i T i T -
é‘; ‘_[ ﬁ. q ‘__[ \C_glgwﬂ' é’?_vlq L[ (‘::’\Umw 4. Ceriificate of Status Desired O gg'gfqﬁdr:dmo"m
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MCHARDY, KRAIG : -
941 SE FORREST PARK DR Street Address (P.Q. Box Number is Not Acceplable)

STUART, FL 34994

Ciy FL ‘ Zip Code

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

SIGNATURE

the shligationsof registered agent.
. b
2 e 7/3 Joy
DATE

Slgnature. Iypaiof pemted name of ragretered agent and s if applicatie. [NOTE: Registerea Agent sighatuee requred when ronstaing)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Bivdct v 08 Comauwni CanonS [Joee TiLE cEo Ol Change [ Addition
NAME MCHARDY. ALVIN NAME el NS \-'mni"
STREET ADDRESS | 6601 SE AMYRIS CT smietsoneess | 4L JE Forvesk Pevi Dy
CITY-ST-2P STUART, FL 34997 CITY-ST-2IP S {"uvw-J- . F i, 2 (M' iY
TME Oirectory 0 £ Evndrgs) N O petete TITLE ! [Jchange  [Fraadition
NAME Stacy Razz NAME Skphapie MY Havedy
STREET ADDRESS ql.' i SE Yﬂf"oi Pdr\.b\"‘ STREET ADDRESS a4 i‘SE Coerves ¥ PWF‘DV’
CITY-ST-2P 3t0ey , Fl. 34 Cm‘{ CITY-ST-27 Stueyd, Fle 34994
T ‘Trg,.gs U-.'r ex D Delete TITLE Lt&.\\ 'J Awvifov O Change mm
HAME Senn fer Repdes NAME Shewn e C\ ay ey ES®
STREETADDRESS | 41 S & Fg,rest Pav K DV SRETAO0HSS | A4 |\ § E Fovrest Pav i Dv.
UV — S4uand, Tl 39994 - sz Stoayty Fle-34474 -
TLE Poih oy Fragen O telete e MAvisow (3 Change T Addition
HAME 6. Crn NAME LY, Soio mpn Beady
STREET ADDRESS | it 4 chﬁ?::‘f-lf\' Pov lEDY, STREET AGDRESS ““\ 1 $E Fovnes ¥ Paﬁ DV;
CITY-S1-2P SWM-h Fle 39594 ov-stzp | ghuad, Fl, 34594
TITLE DA vep o a{, (ﬁn%\m_(h'.?-‘ £ Delete TIE % Fomes T Brown [ Change fion
NAME RVD.,\/\ Wau &c‘ Vveoe e NAME FTob Coech
STREET ADDRESS q(_{‘ SE Fu(r(.s*' ?MV-DV STHEET ADDRESS GHil 3 € ﬁ.’h‘l’.b’f P@VF DV‘
CITY-ST- 2P Stavi Fle 24594 Qry-§T-ap Stuart, - 3?7’57 _
Lt Oirecy o € Business M s O Detete L Dreector of EmP oy much gopvies O cage o
NAME Fenn, _\a Mo ko MAME Kimber by mMs H’Mdf;
SREETADORESS | Gy 1 Se £ rres £ R & D sweraness | g<f¢ S5 © Fosres f wvf Dr.
oS | Sdyss b Bl Sy c‘,ql,' cry-st-ze Stuavt, Fl. 3975¢

1. | hereby certity that the fntormation supplied with this filing does not quaiify for the exemptions contained in Cha|!ler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all utlye/like empowered,

o, A e T




