2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 May 03, 2007 8:00 am

DOCUMENT # P00000046561 Secretary of State
ES’,‘;“;NSFI’TR AMUSEMENT. INC 05-03-2007 90039 016 ***150.00
Principal Place of Business Mailing Address
1046 PINE RIDGE RD 1046 PINE RIDGE ROAD
NAPLES, FL 34108 NAPLES, FL 34108
R A RIED N
Suite, Apt. #, etc. Suite, Apt. #, etc. 0501 2'607 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3650398 Not Applicable
Zip Counury Zip Cauntry 5. Ceriificate of Status Desired O geae.gesql‘;?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
WHITE, JOHN P . Jd\ of:' - ('Nl‘f - _
PARRISH, WHITE, LAWHON & MOORE, P A. treet Adgress (7.0, BoxNymbgr is gl fecepla
3431 PINE RIDGE RD. ABBp SRV &

NAPLES, FL 34109

% Naples FL | 5% 1p7

B. The above named entity submits this statement lor the purpose of changing its registered office or reg‘slered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed ot onntea name of registered agent and e 1 applicable {NOIE Regislerec Agenl signalure raquired when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
40. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D [ petete TITLE Ocharge [ Addition
NAME OLITSKY, ANDREW NAME 0\ } S/ 14V
STREET ADDRESS | 2220 J & C BOULEVARD. #8 STREET ADDRESS | oot >
CITY-ST-7IP NAPLES, FL 34109 CITY-ST-2P
TE D O Delete e D K] Crange [ Aadition
NAME RIOS, JOSEPH NAME &voc )ﬁ Jc?h
STREET ADDRESS | 1046 PINE RIDGE RD STRETADDRESS | 22 ¢y Tg( 2 Ivd .ﬁ'rg
cT-sT2P | NAPLES, FL 34108 GirY-sT-2° W}PS e 34log
TITLE O pelele TITLE - ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 218 CiTY-ST-2P
e O pelere TITLE [ Crange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P GTY-ST-2IP
TLE O pelee TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TILE ] Delete TILE [ Change  [7] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the inlormation supplied with this fijing does not quality for the exempticns contained in Chapter 119, Florida Statvtes. | further certify thai the informanon
indicated on this report or supplemental report is trugfand accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowgfed 10 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, al ¥ d.

A > - 30-07 31957 0N

P
(SIGNATURE MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #

SIGNATURE:

S




