2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000075160 Feb 01, 2008 08:00 AD
1. Entity Nama S
ecretary of State

JAZZ ENTERTAINMENT, INC.
Purcipal Place of Business Mading Acddress
5401 W KENNEDY BLVD 5401 W KENNEDY BLVD
2. Prinzipal Place of Business - No PO, Box # 3. Mailing Adzress

Suie, ApL 4. e, Sule, Apt. #, 1C. 1st MOORE CR2E034 (10/07)

City & State Cny & Siate 4. FEI Number Appiied For

14-1840424 Not Apclicatle
7P Couniey o Conty 5. Cenilicale of Status Desirad O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agant : 7. Name and Address of New Registered Agent

Name

'1-{6J1D(E) EAEXI\ISl\lTEEgr %EV% STE 3700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602

City FL 21 Code

8. The anove named ertily submits this statement for the puspose of changing ils registered office or registerad agent, or coti, in the State of Flerida. { am famiiiar with. and accept
the obligalions ol registered agent.

SIGNATURE

S QRALLI, Ty D0 06 [Y RS BT OF 260 MINBD Ader] ares DUE | adpl catia, 1OTE REZISINI&C AZOIE 87T QUi wion finiabng . DATF

8. Electon Camoagn Financny— $5,00 May Be
Trust Fund Cenribution. [J Added to Fees

OFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS [N 1

O opete THLE [ change 2] Aaditon
NAME WHELESS, TED § HAME LODOD02 0271
STREET ADDRESS | 5401 W KENNEDY BLVD STAFET ADORESS 0&/DENE-EN052-007 150, 00
o staP | TAMPA FL 33608 CITY-ST-21P
TIRE [ oeete RTLE [ Change [ Addition
NAME At
STREFT ADDRFSS STAEET ADDRESS
SIY-ST- 2R CITY-ST-21P
nLE O Daete MLE O crange [T Arddition
RAWE HAME
STREET ADDRESS : ) C STAEET ADDRESS
CITY-ST-2P CITy-5T-21P
g [} Deiete e [ Ciange [ Addition
NAME NAME
SIRLFT ADBRLSS STREET ADDRESS
Gy -ST-2iP CITY-5T-21P ‘
ILE 3 Dewsle . TITE [ change  [7] Additian
RAME RAML
STRZET ADGAESS STREET ADDAESS
LTy ST CiTY-ST- 2P .
T T R i Y T . : T Crangs [ Additon
HAKE ceoer T : . !
STREET ADDRESS ' : STRECT ADDRLSS ’ '
CITY-ST-2IP CiTY-87-2IP

12. { hareby cerlity that ths information supglisd with wis fHling does net gualiy for the exermrhans contained in Section 119, Flerida Staiutes. | furtner certify that the information
inchcated on this report of supplerncntal raport is trie and accurate anc that my signatura snafl have the same legal effect as f made under oati that | am an officer or director
of the gorporation or the raceiver of trustee ampowerad 16 axecula this report as required by Chapier 807, Floriaa Statutes; and that my name appears in Block 15 of Block 11
it changed, or on an anachment with an address, with 2!l olher like empowared.

SIGNATURE: __ <<~ ——=——— e D08 b 31yv4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Caa Daytmig Faarn 4




