" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000027153

1. Entity Name _
GAME ON ENTERTAINMENT INC.

Mar 03, 2005 08:00 AM
Secretary of State

' Maiiing Address
P.0. BOX 1943
PALM HARBOR, FL 34682

Principal Place of Business

P.0. BOX 1943
PALM HARBOR, FL 34682 _

DO NOT WRITE IN THIS SPACE

A0 A

03012005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3657735 Not Applicable
) : $8.75 Additional
5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent

MATTA, JOHN G
1795 BAYHILL DR.
OLDSMAR, FL 34677 - -

DO NOT WRITE
IN THIS SPACE

3. The sbove ramed enity submils this stalement far the PUrpose of changing s registered office of registered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Signatura, typed of printed name of reglsiered agent and tive if applicatte,

(NOTE. Regislorec Agant signature requred when reinstating) DATE

9. Election Campaign Financing

F NO' N
ILE Wil FEE IS $150.00 Trust Fund Contribution.

Alter May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ]

TE D

HAME MATTA, JOHN G

STREET ADORESS | P.O. BOX 1943

sy -5t 2p PALM HARBOR, FL 34682

TILE

HAME

STREET ADDPESS
CHY-ST-2P

TmE

NAME

STRLET ADDRESS
CITY -ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TINE

NAME

STREET ADDRESS
CrTY-57-2P

TTLE
NAME
STREET ADBRESS —
CITY-ST-2P

L. HONGneggany
e IS SANNS-020 150

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information su;
indicated on this report or supplemen
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

atii{ass, with all other §i owered.

lied with this flling does not qualify for the exemption stated in Section 119.07%3)'(:). Flarida Statules. | further certify that the information
repart is true and accurate and that my signature shall have the same legal e _ {
 empowered to execute this report as required by Chapter 807, Florida Statutis: and that my name appears in Block 10 or Block 11 if

ect es if made under cath, that | am an officer or director

2 t(oj/ RFIP7-333

1
smm\mh\: .6}& TYPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dals Daytme Phone #

N



