FILED

2007 FOR PROFIT CDRPORATIQN Jun 29, 2007 08:00 A

ANNUAL REPORT--~.

DOCUMENT # P02000081528

1. Entity Name
C D W GAME SCURCE INC.

Principal Place of Business Mailing Address

908 PINETREE DR 469 SHERIDAN AVE
INDIAN HARBOUR BEACH, FL. 32937 SATELLITE BEACH, FL 32937

LRGN A

05022007 Ne Chg-P CR2ED34 [11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE + P Nambor TR

16-1617443 Not Applicable
i o - . $8.75 additonal
5. Ceriilicate of Status Dasired a Fee Raquired

6. Name and Address of Currant Rapisterad Agent

S e DO NOT WRITE
SATELLITE BEACH, FL 32937 IN THIS SPACE
1B

8. The above namad antity submilg this statemant far the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. § am familiar with, and accept

the ohligations of red agent. |
G- -27

SIGNATURE &, tyoel or prated Rame of req-:lﬂS‘!‘gum and tals f ap?'!c(ble. (NOTE: Aegsterad Agent signature requred wher reinsiaug} DATE
_‘ T
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Duo by September 14, 2007 Teust Fung Conlribution. O Added 1o Feos corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
[B413 P :
NAME LONG, JORY
STREET ADDRESS | 460 SHERIDAN AVE
ouv-si-2p | SATELLITE BEACH, FL. 32037 UODDO0TRRT4S
TITLE VP DS-"‘EH-"‘D?‘EDDDI"DDS 150,00
NAME LONG, MARY ELLEN . .

STREEY ADORESS | 469 SHERIDAN AVE
CITY-S1-21p SATELLITE BEACH, FL 32937

THLE " i T ot o T }
HNAME

s | DO NOT WRITE

TILE - ) IN THIS SPACE .

NAME
STREET ADDRESS
CITY-S1-21P

TILE

NAME

SIREET ADORESS
CITY-gI-2ip

e

NAME

STREET ADDRESS
CiTy-S1-21P

12, | nareby certify thal ihe information supplied with this filing does not qualdy for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and aceurate and that my signature shall have the same legat effect as if made under calh; tha! | am an officer or direclor -
of the corporation or the receiver or frustes empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changeda, or on an attachment with an addrass, wih all other like empowergd. p

G/-07  32-773-Y997

SIGNATURE AND m#n PRINTED NAME OF SIGNING OFFICER OR DIREW Data Daytrme Phona &

SIGNATURE:

=21 -T19-1100




