. FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000111592 LA 04-25-2008 90167 001 ***450.00

1. Entity Name

PERSONA GAMES, INC.

Principal Place of Business Mailing Address
1802 N BELCHER RD ST 110 3665 E BAY DR 86007897
CLEARWATER, FL 33765 #204-183

LARGO, FL 33771

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
59-3728239 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

~- 6.. Name and Addrese of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ’

SMITH, LAURENCE J

3949 EVANS AVENUE #2068 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901

City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped of printed nama of regustered agent and Lile | applicabla. (NQTE: Registarad Agent signature required when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TriE D [ Delete TILE [ change [ Agdition
NAME STALKER, LEAH NAME
STREET ADDRESS | 3665 £ BAY DR #204-183 STREET ADDRESS
CITY-§T-2IP LARGO, FL 33771 CTY-ST-2IP
TITLE D O Delete TITLE [ change [ Acdition
NAME RHODES, BENNETT NAME
STREET ADDAESS | 3665 E BAY DR #204-183 STREET ADDRESS
CITY-ST-ZIP LARGO, FL 33771 CITY-ST-2IP
TITE 3 delete e [J change [ Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IF
TILE [J Detete TITE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITy-S§1-2IP
TITLE O Delete TILE [ Change 3 Additicn
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-21P
TITLE [ Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this repot or su Ie nal report is ue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the carporalion or the recfiperfor trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attach an address, with all other like empowered.

SIGNATURE: _( Do ﬂwffﬂﬂmS

N\SIMTURE AND THAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daze Daytme Prone ¥




