2006 FOR PROFIT CORPORATION ' -
REINSTATEMENT FILED

SECRETARY OF STATE
DOCUMENT # P03000111592 DIVISION OF CORRORATIOHS
1. Entity Name

PERSONA GAMES, INC. 06 NOV -2 PM S: 15

Sop,
Principal Place of Busingss Mailing Address v k! %T 0’6
1802 N BELCHER RD ST 110 3665 £ BAY DR iy ‘gg@ﬁ Eﬁ’féﬂ e
CLEARWATER, FL 33765 #204-183 [%i qlat Lk

LARGO, FL 33771

Sulte, Apt. #, etc. Suite. Apt. #, aic. 10252006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEtNumbergq-372-52-3 Ci Applied For
APPLIED FOR Not Applicabla
Zi Count 1 iti
° ountry ap Counlry 5. Certilicaie of Staius Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

SMITH, LAURENCE J
6710 WINKLER RD STE 2 Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33919

//_) [’ City FL I Zip Code

Ll
8. The above ame?ﬁb‘@’submils this slategient for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligati egistérac!ig;i;/

SIGNATURE . 0\ z c"\o L
— Signatixe: t7ped or printed name of regtered agenm and tite If epphcable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWIl1 FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fea will be $300.00 . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [ change [ Addition
NAME RHODES, LISA NAME
STREET ADORESS | 3665 E BAY DR #204-183 STREET ADDRESS A2 149459754
Gnv-sTtaP | LARGO, FL 33771 oiry-51-20 AR AT~ AR -1 sk 500,
TME O pelete e [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-Si-2P CITY-ST-21P
Tme [ Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY=ST-2IP
TITLE 1 belete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p CITY-ST-21P
TILE O pelete TittE [Ichange [ Agdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP

12. | hareby certify that the information supplied with this liling doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis-true and accurate and that my signature shall have the sama lagat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee o erad lo executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlach7twnh an adcfﬁve

o

“with all other like empowered.
SIGNATURE: fils 0 é o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daynme Fhore #




