2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) g FILED

DOCUMENT # P00000034706 Feb 13,2007 08:00 AM
1. Eniily Namo Secretary of State
GOOD TIMES AMUSEMENTS, INC.
Principal Piaco of Businass Mailing Addross
5352 CONGQ COURT 5352 CONGO COURT
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. #, glc. 15t MOORE CR2E034 {10/08)
City & Stale Cily & Stale 4. FEINumber ap |Applied For
65-1006046 [Not Appiicabie
Zp Country Zip Country 5. Cerlificate ¢f Stalus Desirod O ?g}.zgq;\l:g:uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
MNamo
PREKOP, TERRY D
5352 CONGO COURT Streel Address (P.O. Box Number 1s Not Acceplable)
CAPE CORAL FL 33904
City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agenl, of both, in the Slate of Florida. | am familiar with, and aceept
1he obligations of rogistorad agent,

SIGNATURE
Signature, lyped of annted name of registared agen! and il © applcable, {NQTE Regsterad Apent sgnature rgquirgd when rainstaung) DATE
FILE NOW!!I FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Conribution. (] Added to Feas

Make Check Payable to Florida Depariment of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
l41E D O Datete HILE I change [ Adition
NAME PREKOP, TERRY D NAE
sirL anoni s | 5352 CONGO COURT STREET ADDRESS HOONNE2408s
CITY-SI-71P CAPE CORAL FL 33904 CITY-ST-7IP }]2(’21'_.’!3?-.8!:\.!'13@ nat 150,00
e [ peigte TILE [ change  [J Adddion
NAME . NAME
STALET ADDRLSS SIREET ADDRESS
CITY-ST-2IF CITY - S1-7iP
e O palate TIILE [ cnange [ Addition
NAME NAMF
STRET ADDRLSS SIRFE| ADDRESS
CITY-$1-21P cIrY-SI-21P
ILE {7 Dolote TINE ] Change [ Addition
NAML. NAME
SIREE] ADDRESS STREE T ADDRESS
CITY-81-71P Y- S1-2I1
e O elete TE ' Clcnange [ Addilion
NAMC NAME
SIRIET ADORE 85 STREEY ADDRESS
CI-$1-7IP CITY- 8- 21P
my [ petete IE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CIlY-SI-2IP

12. | heroby cerlify thal the informalion supplied with ¢
indicalod on this roport or supplemental raport is
of the corporalion or the rocevgh or irustee emp

isliling doos not qualify for the exemptions contained in Seclion 119, Florida Slatutes. | further certify thal the information

d gccurate and thal my signaiure shall have the same legal elfect as i made under ocath; that | am an offlicer or director
exaculo this report as roguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
ther like empowared.

TC@QVME@/ Q-4 7@3{2%50"{/?,}3-?;%

A
RE AND TJ¥er’OR PRINTED Wslmuo OFFICER OR DlRECTOR/ Date




