2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 12, 2007 08:00 A

DOCUMENT # P03000110351

1. Entity Name
FLORIDA ENTERSPORT AMUSEMENTS, INC.

Secretary of State

Principal Place of Business Mailing Address
12115 NW 15T LANE 12115 NW 15T LANE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

0 S

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ADEIAFS
20-0285089 ot Appicatls

O 58.75 Additlonal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

230 Nwaterar A DO NOT WRITE
quIIENI-IESVILLE, FL 32606 IN THIS SPACE

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

SIGNATURE
Signature. typea or printed name of registered agent and titte f applicable (NCTE Registerad Agent migrstura required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. OFFICERS AND DIRECTORS ]
Tme DpP
NAME BURKETT, ORIS L
STREET ADDRESS | 12115 NW 1ST LANE 23719
omv-st-2p | GAINESVILLE, FLL 32607 Lnoeonesea T R
me D E,07-A0034-018 150,00
NAME BURKETT, PATRICIAM

STREET ADDRESS | 12115 NW 1ST LANE
CrrY-§1-2ip GAINESVILLE, FL 32807

TILE
NAME

oy DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
Qy-§7-2IP

YTE

NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby certify that the information supplied with this fling does not quatify for tha exemptions contained in Chapter 119, Florida Statutes, I further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or director
of the corporation of the receivel or trustee ampowered 10 executs this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach il an address, with all other like empowere
SIGNATURE: f—d&ﬂ_& Y~le~01 3 T2V o853

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING QFFICER OR DIRECTOR Data Daytms Phone #

L




