FILED

2006 FOR PROFIT CORPORATION Aug 11, 2006 08:00 A

ANNUAL REPORT

DOCUMENT # P02000039620

1. Entity Name

THREE TIGERS CONCESSION, INC.

A

Principal Place of Businass Mailing Address
11610 SEDGEMORE DRIVE NORTH PO BOX 43151
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32203-3151

T

08082006 No Chg-P CR2E034 (11/05)

Secretary of State

7 Tt 03-0426276 . . — — - [%|NotAppicable

DO NOT WRITE IN THIS SPACE |

O $8.75 Additionat

5. Certificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent ‘ R -

SANTORA, JOSEPH P | o
11610 SEDGEMORE DRIVE NORTH ‘DO NOT WRITE
JACKSONVILLE, FL 32223 . IN THIS SPACE

-

]

8. The above namad entity submits this statemant for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent. - - N
HOOOMS 74052

SIGNATURE - Go ] DESDONARIANT (ER
Signature. typed or printad namp of ragslerad agenl and tlle 1 applicabls {NOTE Regsiered Agenl ¥igralure required whan ranslaling} S T i I i
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In abcordance with s. 607.193(2)(b}, F.S., the
Due by Soptember 6, 2006 Trust Fund Contribution. O  Addedto Fees corparation did net receive the prior nofice.
10, QFFICERS AND DIRECTORS ]
FIILE_ P
NAME SANTORA, JOSEPH P

SIRECI ADDRESS | 11610 SEDGEMORE DRIVE NORTH
CY- ST 2P JACKSONVILLE, FL 32223

LE ) I
HAME

STREET ADDRESS
Ciry-St1- 218

. . B

TITLE ) . , . SR
NAME ) v -

s - DO'NOT WRITE .,

v

NAME
STREET ADDRESS
CITY-S1-21P

- -~ INTHIS SPACE ™ " |

e ] i R
HAME ' . . . -
STREET ADDRESS '
Ciry-s1-2p

TITLE i 3
RAME : ) o
STREET ADDRESS o . oo o
CITY-§1- 2P g ‘ BEEATI '

12. | hereby certify thal the infarmation supplied with tnis filing dogs not qualify for the exemplions contained in Cnhapter 119, Florida Statwes. | funiher certify that the informatian
ingdicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if mage unger oath; that | am an officer or dweclor
of the corporation or the receiver or trustae empowkred to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggs, ’! all othar Jike empowered.

Lol Sov-254-F2 ¢2

Date Caytime Phone #

SIGNATURE:




