> FILED

2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000077592 02-23-2006 90013 029 ***150.00
1. Entity Name
THE TINSLEY FAMILY CONCESSIONS, INC.
Principal Place of Business Mailing Address
1900 HAVENDALE BLVD P.0.BOX 1442
WINTER HAVEN, FL 33880 AUBURNDALE, FL 33823
s R R OA R WA
Suite. Apt. #, etc. Slite. Apt. ¥, eic. 02022008 - .Chg~P CR2E034 (11/06)
City & State City & Stale ' 4. FEI Number Applied For
57-1180485 Not Applicable
Zip Counlry dp - - -} Counly 5. Certificate of Status Desired I ?eaa'gesqafﬂﬂ’? ! .
6. Name an< Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. . o Name
TINSLEY, GEORGEW SR, -
1900 HAVENDALE BLVD 3 Street Addrass (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
- K ‘ City FL I Zip Code

8. The'above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both: in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

T N e o om
C TN Nt e i oL e b e s

SIGNATURE : 2o -

. Signatura, typed of printed name of reg agant and tite it G {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!Il FEE IS $150.00 8. Election Carnpaign F.inancing O $5.00 May g |~ 7 e

After May 1, 2006 Fee will be $550.00 _Trusl Fund Contribution. Added to Fees
10, QFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE [JChange  [C] Addition
NAME TINSLEY, SERETHA S RAME
SIREET ADORESS | 2705 COUNTRY CLUB RD N STREEY ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33881 CITY-§7-2P
13 D [ Delete TiTLE [JcChange [ Addition
NAME TINSLEY, GEORGE W SR HAME
STREET ADDRESS | 2705 COUNTRY CLUB RD N SIREET ADDRESS
CITY-S7-ZiP WINTER HAVEN, FL 33881 CITY-ST-2IP
me ‘D _ O pelete TLE [ Change 3 Addilion
NAME TINSLEY, GEORGEW 11~ T - B onae . - ' T T -
STREETADDRESS | 2705 COUNTRY CLUBRD N STREET ADDRESS
CITY-ST-217 WINTER HAVEN, FL 33381 CFTY-51-71P
TITLE [ Delete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-S1-ZiP CIvY-5i-2P
TITLE O oelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2IP
MLE O Detete TME O Change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tiv-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the recgif@Nor trustee empowered to exegute this report as required by Chapter 607, Blorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, oron an auach an address, with fNpiér i empowereg f /
SIGNATURE; W ‘ Vo . /z% 1%4 BIAG) 77
[ st RARINIED M / 7 " ouy Daytme Frons #

3 OFFIGER OR DIREGTOR

7



