FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

i

DOCUMENT # P05000061168 Secretary of State
1. Entity Name 02-06-2006 90096 001 ***150.00
CASINO COACH, INC.
Principal Place of Business Mailing Address
230 S. COCHRAN RD. 230 S. COCHRAN RD.
T T ”“HII’ l“ “m |H“ II‘““H‘"‘“ "”I |H|I”"‘ "l‘l |”|l “”"I || ml
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suite, Apt. 4, elc. 15t MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number Applied For
5/ - o 5%/3&/ Not Applicable
Zip Cauntry Zip Country . . $8.75 Additional
- 4 ) ] o _ i 5. Certificate ol Status Desired O _Fee Roquired ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namna

gg}Né—E{\:(bléﬂ%ﬁﬁngD . Street Address (P.O. Box Number is Not Acceplable}

GENEVA FL 32732

City FL Zip Code

8. The above named entity submits m::\S atement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent .}

'SIGNATURE

- Signate, IYDen o prauea nag {’ regsterat agent and wie d apphcatie (NOTE Regrstered Agert spnalure retured when reastaling) DAYE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

& fter May'1, 2006 Fee Wil Be $550.00 -
:Make Check Payable to Ficrida Ded?rtment of State s

10. OFFIEERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST .‘*“3 O Detete TITLE O change [ Addition
NAME CONLEY, LEONARD NAME
SIFEET ADORESS 1230 . COCHRAN RD, “ STREET ADDRESS
CTY-ST-7P  |GENEVA FL 32732 7' OITY-ST-2P
HILE O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-51-2IP CITY-$7-7iP
NLE O detete TILE [ Change [ Addilion
HAME —_— — - - NAME - N - 7
STREET ADRESS STREET ADDRESS
CiTY-S7-2IP oITY-SI- 2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
THLE [ celete TILE I Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-21P
TTLE O celete TILE [3 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
A

A
12. | hereby certity thal the information gépplied with this filing does not quality for the exemptions contained in Section 119, Flarida Statules. | further certily that the information
indicated on this report or supplemygntal reportis true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

fr lrustee enjpgererad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

:?fclngncécggoge:ler ’ . with all other like empowared.
SIGNATUF X [tng Covley L2t o o7 3¢9-/53S




