2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000013919 ) Apr 23,2007 08:00 AT
1. Entily Namo
JACKPOT BINGO, INC. Secretary Of State
Principal Placc of Busincss Mailing Address
1045 MASON AVENUE 1045 MASON AVENUE
R R Hll”ll’ m Ilm ||W||m ||m ||m |Im “lll HHl ‘I]I( ”I‘l ‘l”ll’ ’HII‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suiic. Apl. #, clc. Suile, Apl #, aic, 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4, FEI Number _ Applicd For
58-3622706 Nat Applicablo
Zip Country Zio Country 5. Certilicato of Slalus Desirod O §i‘3§q$&dgi°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Nama
COCKRELL, TIMOTHY J . e mem
1045 MASON AVENUE Strool Address (P.C. Box Number is Nol Acceplable)
DAYTONA BEACH FL 32117

Cily FL Zip Codo

B. The above named enlity submits this statement for the purposo of changing its regisiered offlica or registerod agent, or both, in tho State of Florida. | am familiar with, and accoept
the obligations of regislered age

SIGNATURE / /M-x-}’\-q q'axl&e({ Q///'?/o -

Sgrature, yped of ¢ /‘d nama ol regisiered agenl end ‘e r annlcable (NOTE- Regslerad Agenl signature requited when reinstalng) DME

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Fiorida Department of State

9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Conkeibution. [ Added to Feas

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T o [ Delele 0 O Change [ Addilion
NAE COCKRELL, TIMOTHY J N

STREET AuDHI ss | 1045 MASON AVENUE SIGET ADDI S8 LoD 72547 :
cny-st-ap | DAYTONA BEACH FL 32117 CIIY-SI- 1P 05807 -20024-009 150,00
Tmr [ Delele i [ Cnange [ Addition
NAME NAME

STRFT ADORY 58 : SINTET ADDRESS

ClY-SI-2IP CITY-S1- 71

I E O pelete N [ Change  [] Adthilicn
NAME NAME

STRLT ARDAISS SIRLET ADDRLSS

CITY- 81710 Cly-S1- 1B

TIMNE [ Delete e £ change  [] Addition
NAME NAME

SIRELT AR 5% SIRIET ADDIL 55

CITY-$7- i . CHY-SI- 2P

nie O pelete nnr O change [ Addilion
NAME NAMT

STREET ADDIN 55 SIREET ADDRY S5

CITY-ST-2p CHY-S-7IP

1ITLE 7 Detete . O] change ] Addition
NAME NAME

SIRECY ADDRFSS SIREFT ADDRE 55

CITY-81-21p CIY-$T- 20

12. | horoby certify that the inlormation suppliod with this filing dees nol qualify for the exemplions conlained in Seclion 119, Florida Stalutos. i further carlily thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall havo the same legal oflect as if madeo under oath; that | am an officer or dirgclor
of lho corporation or the receiver or trustee grapowered to execule Lhis report as required by Chapter 607, FIorl(?a Slaluies; and thal my name appears i Block 10 or Block 11
if changed. or on an allachmenl with an gefdrgss, wilh all other like empowerod.

SIGNATURE: Testhy T Cocire s//n}o'/ 286-224- 1168

smNnunP?(m T¥PED OR PRINTED NAME OF GIGMNG OFFICER GR DIHECTOR Dale Dayt«me Phona #




