FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BINGO EMPORIUM, INC.
Principal Place of Business Mailing Address
8441 5.US HWY ONE 8441 5. US HWY ONE
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952 Q 0 0 25 B 03
N ARG WAEK AV O
Suite, Apt. #, etc. Suite, Ap!. #, elc. 02072007 Chg-F’ CR2E034 (12!06)
City & State City & Siate 4. FEl Number Applied For
655-1060014 Not Applicable
Zip Country i Country 5. Cenificate of Siawus Desired D Eeae‘gesq mtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FARRELL, RICKEY L ESQ

1585 SE PORT ST LUCIE BLVD Sireet Address {P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34952

Gity FL 1 Zip Code

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

SIGNATURE

Svgnature‘ TyDed or ofinled ame al reg stered ageni and Llle | aoplicable, IHOTE Reqslersd Agent Snatuls required when reinstabng DATE
FILE NOWIll FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TMLE D [ pelete TTLE [3 change [ Additien
NAME HARPER, CINDY NAME
STREET ADDRESS | B441 5. US HWY CONE SIREE] ADDRESS
Ciry-Si-2IP PORT STLUCIE, FL 34952 cny-s1-2
TIiLE [ celete THLE [J change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE [ etele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TNLE O Detete mLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-2IP
ITLE O elete 101LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P
TILE O celeie TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under cath: that | am an clficer or director
of the corporation or the receiver or trustee empowered to exacute this repori as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __Aees o LH o — 0222007

SIGNATURE AND TYPED OR PRINTED NAME OF #NING OFFICER QR DIRECTOR

Daytme Flione #




