2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 08:00 A

DOCUMENT # NO3000009143

1. Enlity Name

THE CONCESSION COMMUNITY ASSOCIATION, INC.

Secretary of State

Maiting Address

9916 E HARRY
SUITE 104
WICHITA, KS 67207

Principal Place of Business

9916 E HARRY
SUITE 104
WICHITA, KS 67207

' DO'NOT WRITE IN THIS SPACE

AWM MY RPR IR

03052008 No Chg-NP CR2E037 (4/06)

4, FEl Number Applied For

i . . 83-0391297 Not Applical
G R TR N . $8.75 Additional
| T S ‘ _ 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent S S L

DAVES, KEVIN
409 N WASHINGTON
SARASOTA, FL 34236

8. The above named entty 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 acce

the opligations of registered agent.

SIGNATURE

Signature, typsd or priniad name of ragistared agent ang ttlaif applicable

(NOTE Regusterac Agent s:gnature raquirad whan rennstating) DATE

8. Electicn Campaign Financing

Filing Feo is $61.25
Trust Fund Contribution.

Due by May 1, 2008

10. OFFICERS AND DIRECTORS

TITLE MGR

NAME CONCESSION ASSOCIATES, LLC
STREETADDRESS | 9916 E HARRY SUITE 104
CITY-ST-21P WICHITA, KS 67207

TMLE MGR

NAME PMG CONCESSION, LLC
STREETADDRESS | § EAST 17TH ST, 2ND FLOOR
Ciry-S1-21° NEW YORK, NY 10003

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-8T-2IP

NILE

NAME

STREET ADDRESS
CITY-8T-ZIP

TILE

NAME

STREET ADDRESS
¢iry-S1-2IP

$5.00 May Bs
Added to Fees
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12. | hereby certfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatior

indicated on this report or supplemental regort is tr
of the corporation or the receiver 7trustee empaower

changed. or on an attachmen, with alnaddﬁss. th allother, like ?W
v /M A

and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directc
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11



