2008 FOR PROFIT

CORPORATION

ANNUAL REPORT _
DOCUMENT # P03000110351 o

1. Enlity Name

FLORIDA ENTERSPORT AMUSEMENTS, INC,

Principal Place of Business

12115 NW 157 LANE
GAINESVILLE, FL 32607

Maihng Addrass

12775 NI 15T LANE
GAINESVILLE, FL 32607

2. Principal Place af Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt #, elc

FILED
Mar 10, 2008 08:00 A
Secretary of State

L

01102008 Chg-P CRZ2E034 (12/06)
Cily & Staie City & State 4. FEI Number Applied For
20-0285089 Not Appiicable
Zi Co i .
P uny Z Country 5. Certificate of Status Desired O $8.75 Addaional
Fee Required
6, Name and Addross of Current Registerad Agent 7. Name and Address of New Registared Agant

BURKETT, BARBARA A
2830 NW 413T. ST.

STE. 1

GAINESVILLE, FL 32606

Name

Stroat Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named antity subris this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha cbhgatons of regisiered agent

SIGNATURE

Sigratue, Iyped of prnted name of regisiened agan) and

uutle )l appcaDle

(NOTE" Regisiered Agent yignatide raquirtd when rainsiaing) DATE

9. Electron Campaign Financing

FILE NOW!II FEE IS $150.00 ‘
After May 1, 2008 Fee will he $550.00

Trust Fund Contribution

$5.00 May Be -
Added to Fees

10. QFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DR [ Detete TIE [ Change T Adcson
NAME BURKETT,ORIS L. NAME

STREETADDRESS | 12115 NW 15T LANE STREET ADDRESS

CiTY-ST- 2 GAINESVILLE, FL. 32607 ciry-§1-ap

NILE D 1 Detete TITLE [ Chenge {1 Adaiticn
NAME BURKETT, PATRICIA M NAME

SIREET ADDRESS | 12115 NW 1ST LANE STREET ADDHESS Hl

oe-s-2p | GAINESVILLE, FL 32607 CiTy-§1-21P A-0E 150, 10

e 0 Delete e [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-21P CIY-SI-2IP

HIILE ) Delete TILE [ Crange [ Acdition
NAME HAME

STREES ADDAESS STREET ADDRESS

CITY-S1- 7iF CITY-SI- 2P

TIMLE O petete TILE [ Crange (] Aochtion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

ciy-§1-21p CIly-ST-2P

L [T Delete TMLE {3 changs [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2iF

12. | hereby centify that the information suppliad with tis fling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thar he information
indicated on this report or supplemental report is true and aceurate and thal my signatura shall have the same legal effect as f made undar cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacula this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 4

changed, or cn an all% address. with all cther like empowered.,
SIGNATURE: _ARY

R0S-0F 35 2~331-90653

SIGNATURE AND TYPED OR PRINTEP NAME OF $iGNING OFFICER OR DIRECTOR

Dayivna Phooe &




