2006 FOR PROFIT CORPORAFIOR
ANNUAL REPORT

FILED
Jan 24, 2006 8:00 am
Secretary of State

 DOCUMENT # P00000068000

1. Enuty Hame

DRAW POKER, INC.

01-24-2006 90013 024 ***150.00

£. JACKSON BOGGS

501 EAST KENNEDY BOULEVARD
SUITE 1700

TAMPA, FL 33602

Principal Place of Business Mailing Address
5407 HANGAR COURT ' 5407 HANGAR COURT
TAMPA, FL 33634 TAMPA, FL 33634
R s EAE R WA REN TG

Suite, Apt. #, eic Suite, Apt. #, etc. 01062006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Apptied For

59-3669849 Not Applicable
Zip County Zip Country 5. Certificate of Status Desired O $8'75 Additional
— - - - - - - -— - - — FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Agdress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famifiar with, and accept

T

Signature, typed of printed name of remisterad agent and tide if applicabla,

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWIl! FEE IS $150.00 9
After May 1, 2006 Fee will be $550.00

Election Campaign Financing
Trust Fund Gontridution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TILE D ' [3 Detete THILE T cChange [ Addition
NAME FRANZBLAU, ROBERT M NAME

STAEET ADDRESS | 5401 HANGAR COURT STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33634 CITy-ST-2IP

MLE D T Delste L change [ Additien
NAME DORR, ALIX F NkE ALY FRAW ‘Z,QJL,P\U

STREET AGDRESS | 5401 HANGAR COURT STREET ADDRESS

Ciy-S7-21p TAMPA. FL 33634 CTyY-ST-2P

TILE D [ Delete TITLE [ Change [ Addition
NAME FRANZBLAU, CHARLES A HAME

STREET ADDRESS | 5401 HANGAR COURT STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33634 CiTy-5T-21P

TITLE O delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CIy-§1-2P

TILE [ Detete TITLE [J Change  {_) Additien
NAME NAME

STREET ADDRESS Lo STREET ADDRESS A

CITY-ST-2P ; CTy-ST-2IP

LE O petete TINE o [ change [ Addition
NAME NAME ’ )
STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciTy-ST-2p

indicated on this report or suppl
of the corporation or the r

dr alt other

RINTED NAME OF 81

like emplowery

QFFICER OR DIRECTOR

12. | hereby certify thal the intermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
ertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
r trustee empowered to execute this repgst as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gaytime Phone ¥




