FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000008963 03-17-2006 90141 045 ***150.00

1. Entity Name

REEL LUCKY CHARTERS OF SARASQOTA, INC.

Principal Place of Business Mailing Address 5

4732 FLINT DRIVE 4732 FLINT DRIVE

NORTH PORT, FL 34286 NORTH PORT, FL 34286 000 34 08

S s RSO A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For

o) lf? 18 - 770K Not Applicable

Zip Country Zip Country §. Certificate of Status Desired a Ei';glzf:;“"“a‘
- §. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent

TR e e —_— Idame - - -

HORTON, DON

4732 FLINT DRIVE Strest Address (P.C. Box Number is Not Acceplable)

NORTH PORT, FL 34286

A £ City FL lZipCode

8. The above named entity submits this stalement for 1ne purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrimiurg, Iyped or printed name of registered aganl and title if applicable, (NOTE: Reglsterad Agenl signature irquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME HORTON, DON NAME
STREET ADDRESS | 4732 FLINT DRIVE STREET ADDRESS
Ciry-st-2ip NORTH PORT, FL 34286 CHY-51-2P
TITLE VP 3 Delete TITLE [ change [ Addition
NAME HORTON, LISA NAME
SIREET ADDRESS | 4732 FLINT DRIVE STREET ADDRESS
CiTY - ST-2IP NORTH PORT, FL 34286 CITY-ST-ZP
TITLE [ Delete TITLE [CJ Change [ Addition
NAME ST rfme e — . B heme - e e . e - —_——— e e
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§7-2IP
TILE ) Delete TITLE [J Change £ Addlition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-§1-2p CITY-§T-2IP
TILE [ Deete TNLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr- 2w CITY-ST-2IP

12. | heveby certity that the information su
indicated on this report or suj
of the corporation or thE TECetver or 1ri
changed. or on an attachment with a

SIGNATURE:

g does not Rualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate ghd that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
execute thk report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
her like e, ered.

03-10-06

ER OR DIRECTOR Date Dayirie Phone &

"lnl:ﬁ-c E OF




