FILED
. o .
2006 :ﬁﬁ ;;lfl;?éiﬁ??ﬁQf""' N o Jun12,2006 8:00 am

Secretary of State
DOCUMENT # P05000050516
1. Enlity Nama 05-05-2006 90174 045 ***150.00
THE PROFESSIONAL GAMBLER, INC.
Pnncipal Place of Business Mailing Addrass .
300 E ROYAL PALM RD STE #35C 300 E ROYAL PALM RD STE #35-C b b Ul 8 4 4 8
o B 11T
2, Principal Place el Business 3. Mailing Address

Suita. Apt. ¥, etc. Suite, Apt. #. elc. 1st MOORE CRZE034 (1

City & Siate City & Stale 4. FEI Numbar ¥l [Apulied For

E7 074 33 7.5’/ Not Applicatie
Zip Country Zip ntry $8.75 Additional
fﬂ‘ Ln‘ Be—ﬁﬂ L gﬂ ﬁ?ﬂc [ 5. Cerilicate of Sialus Desired a Fee neqmmcllm“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name

350“%”?632[" gfw ARDSTE #36C. oo .o = _ . Suact Aadress (P.0. Box Number is Nol Accepiable) e =
" BOCA RATON FL 33432 '

City FL [ Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered ofiice or registered agent. of both, in Ihe State of Florida. { am lamiliar with, and accept
tha abligations of regisiered

SIGNATURE A f““/ * f/AJ/?IJé

Sagruae, wvlmpr-vm’dmu < AGH 4B WG 4 B (NOTE" REqrtn:an AGE Bnaiung reus 60 when renaang) Lae 7

18 31 50,00.

9. Election Campaign Financing $5.00 may 8o
Trust Fund Conwribution, (T} Added to Fees

/MiiKe Check Payabla £ FIoHids Departmeit of. sume

10, OFFICERS AND DIRECTORS 1t, ADDITIONS JCHANGES TO QOFFICERS AND DiRECTORS IN 11

nne PD 3 Detete HRE Cltrange [ Agdiion
NAME STRAUB, BUNNIE HAME

STREET ADORESS 1300 E ROYAL PALM RD STE #35-C STREET ADURESS

Cory-51-20 BOCA RATON FL 33432 ciry.s1- ¢

WLE O belere e O ctange [ Addition
BAME . HAME

STREET ADDRESS STREET ADDRESS

CIfY-§1-2P CirY-S7- 0

nILE [ Detete mg O Crange [ Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

cuy-si-1e CITY-S5-2P

TE 3 Detete WMk - . CiCrange ) Aodivon
HAME MAME

STRECT ADORESS STREET ADDRESS

Y- S1.2P CIrY-ST- TP

niE O Detete nng [ Change [} Agdition
NANE NAME

STREET ADDRESS STREET ADDRESS

GiTy-57-22 CIFY-ST-2P

HILr [ Dajete ity [JcChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

cry.si-np Cary-§7. 2P

12. | hereny canily that he informalion supphed with this liling does not guatily lor ihe exemptions contained in Section 119, Rorida Statutes. ) turther certity that the information
indlicaied on this report or supplemental report is Yue and accurate and thal my signature shall have the same Iaé;ai efleci as if made under oath, thal I am an oflicer or direciar
of ihe carporation or tha receiver of irusiea empowered o axecule this report as requued by Chapier 607, Florida Starutes; ang that my narme appears in Block §0 or Block 11
it changed, or on an attachment with an address, with all other hke empowme

SIGNATURE: %/5 2 45"’“’""- S1rach DZ/%/”&’ %;:f:?gw

sl:umls)ﬂlmgﬁon PAINTED NAME OF SIGNTNG OFFICER OR DIRECTOR




