2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 22, 2007 8:00 am

DOCUMENT # P04000146974 Secretary of State
1. Entity N
FAIR GAMES. INC. 01-22-2007 90093 048 ***150.00
Principal Place of Business Mailing Address
2008 E. 8TH AVE P.0. BOX 1274
TAMPA, FL 33605 GIBSONTON, FL 33534 _
R NS
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1719642 Not Applicatie
p Country Zip Country 5. Certficate of Status Desired [ ?:;fq Additonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
TAYLOR. CLARENCE

2008 E. 8TH AVE .
TAMPA, FL 336067

Street Address (P.O. Box Numnber is Not Acceptable)

-

City FL I Zip Code

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 famitiar with, and accept
the obligations of registered agent.

-

SIGNATURE
. ' Signature, typed or prmed name of regiaterad agant and brie | appAcabie. {NOTE: Registesc Agent aigNaturs required when reansiatng) OATE
' FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
" After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O Added o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P ] Detete TE {J Change [ Addition
NAME TAYLOR, CLARENCE NAME
steeT aporess (2008 E. 8TH AVE STREET ADDARSS
cre-st-2p [TAMPA, FL 33605 CITY-ST-2P
TIRE T Delete TIMLE [Q Change  [J Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
CIrY-St-2P CITY-ST-2P
TITLE [ Detete TINE [ Change ] Addition
NAME . MAME
STREET ADORESS STREET ADDAESS
City-ST-2p CITY-ST-2IP
TE 1 Dexele TnE [ Change  {Z] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE T Delele TIRLE [3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
e ] Delete TnE [JChange [ Addition
MME T NAME
STREET ADORESS | STAEET ADORESS
CITY-§T-29 CINY-37-2P

12. | hereby certify that the information supplied with this. liling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 1 f
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ALY\ m\»—\ \ [l \1 é}%‘l 813 325 TIX)

TURE ANO TYPED OR PRINTEQ NAME o?mum*ncm OR DIRECTOR Daybime Mone +




