2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000078274 Apr 03, 2008 08:00 AT
1. Entity Name Secretary of State
DJ'S FAMILY BILLIARDS, INC. :
Principal Place of Business Mailing Acidress
5412 MAIN STREET 5412 MAIN STREET
T e H“”“HH ||||| ”m ||”‘ |||l| ||W ||m IlllHl”l “l“ ’"“ I{llm || ’lll
2. Principal Pldbﬁ of Business - No P.Q. Box # 3. Mailing Adgrass
SAME AS ARoVE SAME A ABVE
Suite, Apt. #, etc. Suile. Apt #, Bic. 1st MOORE CR2E034 {10/07)
City & Srale : City & State 4. FEI Number Apphied For
57-1168884 Not Applicable
Zp Souniry Ze Country 5. Certficate of Status Desired [ 38'75 Additional
Feq Requirad
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Marmie

?ﬁ‘%oaiﬁ\lo's%gggrrq Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

City FL Zip Code

8. The above named entity sLbmits this statement for the purnose of changing its regisiered office of registered agent, or toth, in the Siate of Flonda. | am familiar with, and accept
the abfigations ol registered ayent.

SIGNATURE

SignalLre, typod of pon‘ed AT of reqisterod agerlard (Ve | woplcacia. RGTE Regisieray AZorl GIOnolurs requiracs waan rassiaon g - DATE

9. Election Cameaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICEF?S AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 7 Detete TITLE [ change [T} Additien
NAME RANDAZZO, JCHN R NAME >
) &
STRZET ADDRESS (6915 RIDGE TOP DRIVE STREFT ADDRESS i ,-‘I‘EUU%‘_H '-%';jr :{3 i JL‘JI 150, D{]
oTv-ST7F |NEW PORT RICHEY FL 34855 QIrvsT 2P 04/ 14,/ 0i3~5L 2
TnE VP I Deiete TITLE [dchange [ Addition
NAME WILLIAMS, DAVID NAME
STREET ADDRESS | 5412 MAIN STREET STREET ADDRESS
CrTy-51-21P NEW PORT RICHEY FL. 34652 CiTY-ST-2IP
TITLE SEC 3 Detete TISLE [ change  [] Addition
HAME RANDAZZO, KATHLEEN M HAME
STREET ADDRESS | 8915 RIDGE TOP DRIVE STREET ADDRESS
CITY-ST-2¢ | NEW PORT RICHEY FL 34655 CIFY-§T-2IP
me [ Datete TITLE {7 Change 7] Addilion
NAME HAME
STRZET ADCRESS STAEET ADDAESS
ITY-ST-21P CITY-ST-2IP
TME ] peete TILE T crange ] Addition
HAME HEME
SIREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST- 24P
TE [ peiete TITLE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP ‘ CITY-SI-21F

12. | hareby certity that tha information supplisd with 1nis filing does net qualdy for the exarnptions containgd in Sechon 118, Florida Statutes. | furtner carlify that the information
indicatzd on this report or supplemental repart is true and aceurale and that my signafure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaton or the receivar or trustee ampowarad to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Bigek 10 or Block 1
it changed, or on an attachment wilh an address, with all other ke empowerad.

SIGNATURE: ( MQM__ [Kﬂfﬂf CC&ES M, ﬂ-ANDAfL—?") Y /-

SIGNATURE AND TYPED OR PRINTED NAME OF SHANING OFFICER OR DIRECTOR Dy Maytoup Faone #




