-~ " 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 08:00 AT

DOCUMENT # P01000116667

1. Entity Name

ELECTRONIC AWARDS, INC.

Secretary of State

Mailing Address

1831 N. NOVA RD.
HOLLY HILL, FL 32117

‘ Principal Place of Business

1831 N. NOVA RD,
HOLLY HILL, FL 32117

A

KARAGOZLER, CEM J
1831 N. NOVA RD.
HOLLY HILL, FL 32117
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the obifigations of registered agent.

8. The above named entily submits this statement for the purpose ol changing #s registered office or nglSlElEd agent, or both, in the State of Flonda | am tamifiar with, and accem

SIGNATURE

Signawre. typed or pnntad name of regisiered agen| ang tiie f apprceble

{NOTE" Registerad Agent signalure requirad when remsiaiing} DATE

9. Election Campaign Financing

X :
FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will he $550.00

$500 May Be
Adaded to Fees

10. QFFICERS AND DIRECTORS |
me - - | P

NAME KARAGOZLER, CEM J

STREET ADDRESS-| 1831 NO NOVA ROAD

CITY-ST-2P HOLLY HILL, FL 32117

TILE T

NAME KARAGOZLER, HEATHER D
STREET ADDRESS | 1831 NO NOVA ROAD
CITY-ST-2IP HOLLY HILL, FL 32117

TILE

NAME

STREET ADDRESS
Cny-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-8T-2iP
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NAME

STREET ADDRESS
Cry-ST-ZIP

-TITLE

NAME

STREET ADDRESS
CITy-§T-2IP
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changed, or on an attachment with an ad with all other like empowered.

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florlda Statutes. | tunher certify that the information
indicated on this repon or supplemental repon is true and accurate and that my signalure shali nave the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/:/ g 356-£72- 7NS

“PRIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

* Date Daytime Phane ¢




