2008"&'IOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT FILED

| DOGUMENT # N04000002403

9. Entity Name

FLORIDA ARCADE AND BINGO ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
1751 W. COPANS ROAD 1751 W. COPANS ROAD
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

T

Apr 14, 2008 08:00 A

E H e R R ‘ AT 03102008 No Chg-NP CR2E037 (4/08)
DO NOT-WRITE IN THIS SPACE - =2 e
. - A . ‘ 20-0831032 Not Applicabla
C . :: B T : - S o 5. Certficate of Status Dasired | ?ese.ggqa:’:ci!“onal

6. Name and Address of Current Registered Agent

WOLF, MICHAEL H
3832 N. UNIVERSITY DR.
SUNRISE, FL 33351

eon PR

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:stered agent. '

SIGNATURE

Sigrature, typad or printea name of ragisterac agent and ttle I applcanle (NQTE: Ragistarad Agent signature required when reinstating) DATE |

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be UONTES4 505
! LA 1 l_l. R

Due by May 1 Trust Fund Contribution. O - Added to Fees el
y May 1, 2008 0424134

10. OFFICERS AND DIRECTORS

HTLE P

NAME FONTAINE, GALE

STREET ADDRESS ) 1751 W. COPANS RQAD
CITY-§1-2IP POMPANO BEACH, FL 33064
WTLE

HAME

STREET ADDRESS
CITY-ST-2IF

TTE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

SUREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-29

TITLE

CITY- 8T 2P

NP i

A4
12. | hereby certify that the information supplied wih this filing does not qualify for the exemptions contained in Chapler 118, Fiorda Statutes. | further certity that the information
indicated on this report or suppleryental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recgivér gt trustee empowered to gxecute this report as required by Chapiler 617, Florida Statutss: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with an address, with er like empowered.

SIGNATURE:

o

E AND TYPED OR PRINTED NAME OF SIGHING 9FFICER OR DIRECTOR

DNeviima Phona &




