FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000029561 07-14-2006 90023 022 ***150.00

1. Entity Name

TAMPA BAY CAESARS, INC.

Principal Place of Business Mailing Addrass

6111 STATE RD 54 6111 STATE RD 54 40099179

NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

2. Principal Place ol Businaess 3. Mailing Address . ‘ ‘"“ll‘ m ||‘|I ||m |||” Ilm |I|“ ||“| Hl‘l ‘Im IWI |“|| Hl)ll\ ” ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112006 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4, FE| Number Applied For

01-0830032 Not Applicable
Zip Couniry v Country 5. Certificate of Status Desired ] $8.75 Advitional
Fee Reauired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
o PINERIDARBARA St t»t‘«d‘dI (PO E. Ncobhb Not A ble)
2600 PINERIDGE WAY SOUTH C1 Teet Addres ox Number is Not Acceplable
PALM HARBOR, FL 34684 501 S. Ft. Harrison Avenue
Suite 206
“Y Clearwater FL [ “PLs6

1 8. The above named entity submits this statement for (he purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obtigations of registered agent. /
7 ///0!
/ e

TR afers sna v @ spplcable. (NOTE: Asgisterad Agent signaturs required when reinszating)
, * FILE NOUM (EE 1S $150.00 9. Election Campaign Financing $5.00 MayBe in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST XQ Delete TME PST EXehange 3 Addition
NAME PRUCNELL, MARK NAME 11 k
STREETADDRESS | 51101 SHADYWOOD DR STREET ADDRESS m%ne él Mist Loop
oy-sT-5P | MACOMB, MI 48042 SITY-5T-ZP 'I‘rmltv ;. FL. 34655
TILE [ Delete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-27
LE [ oelete THLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CiTY-§T-27
HTLE O oelete TE O change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-217
TITLE 1 Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-21P CITY-ST-21P
TITLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY¥-8T-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the racsiver or irusise empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 oz Block 11

changed, or on an aitachment wuh an address, ﬁan other like empowered.
V-1l-0y, 127729112
- —-— - hd

SIGNATURE:

smmmnz mn €D OR P NAME DF BIGNING OFFICER OR . Date Diaytane Prone 8
L4 'I 71



