FILED
2007 FOR PROFIT CORPORATION ° Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P03000111592 : 04-13-2007 90189 024 ***150.00

1, Entity Name

PERSONA GAMES, INC.

Principal Place of Buginass Mailing Address ' .
1802 N BELCHER RD ST 110 3665 E BAY DR 80038377 '
CLEARWATER, FL 33765 #204-183

LARGO, FL 33771

Suite, Apt. #, atc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3728239 Not Applicable
Zip Country zZp Country 5. Cartificate of Siatus Desired (] geae'g?mﬁguona'
6. Name and Address of Gurrent Reglstered Agent 7. Hama and Address of New Ragistered Agent
Name
SMITH, LAURENCE J
J9Y ? Evans AU enu (_}2.0 G) Streat Address {P.0. Box Number is Not Acceptable)
FORT MYERS, FL 99%4&-
3390/
City FL i Zip Code

8. The above named entity submits this statament for the purpose of changing its registered ofiice or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sagnalurs, ypad o printed name of registered ageni and tike if apphcabhe (NOTE: Reguatared Agent signature requied when reinstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change  [J Addition
NAME RHODES, LiSA NAME
STREET ADDRESS | 3665 E BAY DR #204-183 STREET ADDRESS
CiTY-51-2IP LARGO, FL 33771 CITY-ST-2IP
TME [ Delete Tte [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
e O oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-21P
TITLE 7 Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP
Tne ) petete LE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IF

12. 1 héreby certify that the information supplied with this iilirg; does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recej ered | execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachy h all v like empowered.
Y \ 6\6?
T ke ©

- us
At with an addresd, will

SIGNATURE:

SIGNATURE m;m ME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #




