2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT = '
- : : — Jul 10, 2007 08:00 AM
DOCUMENT # P01000067793 Sec’retary of State

1. Entity Name

WAG CASINC TOURS, INC.

Principat Place of Busine_ss Mailing Address
835 157H AVE NORTH 835 15TH AVE NORTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

== | A LG E

07032007 No Chg-P CR2EC34 {(11/05}

DO NOT WRITE IN THIS SPACE T Rl P

59-3733726 Nat Apnlicable
5. Certiicate of Status Desired 1| $8.75 additional

Fee Required

8. Name ang Addross of Carrent Registered Agent E i - R A
RANDALL G. MINOR, P.A.
835 {5TH AVE NORTH DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 ; N TH' S SP ACE

8. The above named ertly submis fiis Staterment for the purpose of chaging i registered affice or registered agert, of both, # the SHITHTCIGE, [ Shelmiiar with, and accepr
the gbligations of registered agent

G ARE =
SIGNATURE - _ — .
Sgnaure, lyped of pratae frame of refistores agont and Sbe i sppiicabie {NDTE. Regictarad Agem sigrmturs Tequingd when refnstating) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba in accordance with 5. 507.183(2){b). F.S., the

Due by September 14, 2007 Trust Fund Contribution. [0  AddedicFess corporation did not receive the prior notice.
10. ~ ~ GFTICERS AND DISECTORS _ 1 T R
TRE D T h o T : :
HAME SNEED, WANDA B e g
ST ACORESS | 835 15TH AVE NORTH mﬁf%%%%é%ég%ﬁmg {5000
eme-stzp | JACKSONVILLE BEACH, FL 32250 SR AL S it
THE 5T o : | : R
NAME SNEED, OSCAR R i
STREET ADDRESS | 835 15TH AVE NORTH
ore-se-2¢ | JACKSONVILLE BEACH, FL 32250
TE - - ; B

NAME

e - DO NOT WRITE

e ] IN THIS SPACE

STRELT ADDHESS
LF¥-87-29

e - . Coeem e e
RAME

STRIET ADDALSS
CIT¢-81-2P

TIE

HAKE

SYREEY ADDRESS
LIY-S3T-ZP

12. | hereby certi that the Information supphed with this fiing does not quallly for the exemmptions confained in Chapler 118, Florida Siatutes. 1 further certify that the information
indicated on this report or supplemental repott Is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an afficer of director
of the corporation of the receiver or frustae empowered to exetute this report as required by Chapler 507, Florida Statutes; and that my narme appears in Block 10 or Block 13 i

SIGRATURE AHD TYPED OR PRINTED RAME OF SIGN:MG OFFICER OR DIRECTOR Caythve Phono #

changad, or on an attachmant with & address. with,all other ke empowered.
P94 RY/-5CT7
SIGNATURE: Zfinlls. %,jwa( WhnDH B, SNEE o_ ‘ZZ:;,Z:’? -

e



