* ~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000157856

1. Entity Name

PREMIER CONCESSIONS, INC.

Mar 19, 2008 08:00 A
Secretary of State.

Mailing Address

POST OFFICE BOX 3302
RIVERVIEW, FL 33568 US

Principal Place of Business

13803 BLAIR RANCH DRIVE
WIMAUMA, FL 33598 US

DO NOT WRITE IN THIS SPACE

i

NBIND TR IO

03172008 No Chg-P CR2E034 {11/05)
‘ 4, FEI Number Applied Far
20-1832029 Not Applicable
. $8.75 Additional
5. Ceriificate of Status Desred |:| Fea Required

6. Name and Address of Currant Registered Agent

POSTON, THELMA L
13803 BLAIR RANCH DRIVE
WIMAUMA, FL 33598

el ‘1_~;X,' FER §‘ i

5

Do NOT wlizlfé T
IN THIS SPACE .~

—v,‘u

8.’ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State oi Florida. | am fam|||ar with, and accepl

+ the obligations of registered agent.

SIGNATURE
Signalure. fyped of prined name of registared agent and Itk f applicable.

(NOTE: Ragistored Agent signatura requred when ransialing) DOAJE

FILE NOWI!! FEE IS $150.00

‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

— UIOORECEA S o
$5.00 vayee | U4/03/0B-30053-021 150,00
Added to Faes

10. OFFICERS AND DIRECTQRS ]

TITLE oP

NAME POSTON, CLIFFORD D JR.
STREET ADDRESS [ POST OFFICE BOX 3302
CITY-SI-2IP RIVERVIEW, FL 33568

TITLE DVST

NAME POSTON, THELMA L
STREET ADDRESS | POST OFFICE BOX 3302
CITY-ST-2IP RIVERVIEW, FL 33568

TTLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-21F

TITLE
NAME !
" STREET ADDRESS s )
CITY-ST-2IP ¢ L e oL - . . N

TITLE
NAME - - C

STREET ADDRESS | - . N o
CITY-ST-2P

.

indicated on tl

12. | hergby certliz that the infermation supplied with this flll does not gualify for the examptions contained in Chapter 119, Florida Statutes. I further cemfy tnat the infarmation ‘

is report or supplamantal report 1S trug an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivar or trustea empowerad 1o execute this report as raquired by Chapter 607, Florida Stautes; and that my name appears in Black 10 or Block 11 if

AU aww ZI:’;E T
SIGNATURE /LA_A’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICE‘OR PIRECTOR

gbogﬁ;r D2¢z3goe | |

Daytms Pnone ¥



