FILED

2006 FOR PROFIT CORPORATION Mar 22,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000113650 AT 03-22-2006 90020 019 ***150.00
THE BINGO KING, INC.
Prncipal Place of Business Mailing Address
GHPLEV L 52428 US GHPLEV FL 32428 US 20018908
e s A0 G
Sue. Aol 8oLy e 7 swe.ppL b A ke 7] 03162006  Chg-P CR2ZE034 (11/05)
City & State City & State a I;E‘I' fj;ggeégss :;;tptc; zb le
Zp ' Country Zp Country S. Certificate of Stans Desied [ ﬁgﬁm'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Rogistared Agent

. Name
LANEY, ROGER L It
1378 N RAILROAD AVE Street Address (P.O. Bax Nunber is Not Acceptable)
CHIPLEY, FL 32428

o FL | 7o

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
\

R

SIGNATURE —

tyoed & of regy agent and titte # applicabla. {NCTE: Registers) Agernt a:gnanus rexuamed when renstatng) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. & Added to Fees
10. OFFAICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE D ] Delete TALE Ocnange [ Addition
AW RICHARDSON, CECIL W RAME
STREET ADORESS | 1267 HARRELL AVE STREET ADORESS
CTY-SE-ZIP CHIPLEY, FL 32428 EivY-51-2P
e D 0 Detzte TLE Oenenge [ Adcition
NAME. JONES, LISA R HAME
STREET ADDRESS | 1267 HARRELL AVE STREET ADDRESS
CAY-ST-7ZP CHIPLEY, FL 32428 CITY-S1-2P
TME D 1 Detete: TME O change  [J Addition
NAYE DEVITA, THELMA R NAME
STREET ADERESS | 1267 HARRELL AVE STREET ADORESS
CNY-S1-7iP CHIPLEY, FL 32428 CITY-ST-24P
TLE 1 pelete TLE O change  [7] Addition
NAME NAME
STREET ADDRESS . STAEET ADDFESS
CIEY-S1-2P CITY-ST- 7P
e [ Defete TME [JCrenge 1 Addition
A NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-28P
TE [ Detetn TILE Dichnge [ Addition
NAME NAME
SIREEY ADORESS STREET ADDAESS
o B CITY-ST-7IP

12. 1 hereby cemg that the information supplied with this ﬁ!m does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
—of the. carporation or.the recaiver or trustes empowered tc execute this repor as required by Chapter 607, Florida Statites; and that my name appears in Biock-10 or Bloek 11 if

' d\anged,ormananna‘xea‘\ ith an address, with like ernpoweted
SIGNATURE: Mmdb 350-b33-0A29)

with
SIGHATURE AND TYPED OR PRINTED NAME OF SXRENG OFRCER OR IRECTOR Dla Daylrne Phona




