FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT

Secretary of State

03-15-2006 90111 011 ***150.00

DOCUMENT # P05000160368

1. Entity Name

GENESIS GAMES INCORPORATED

Frincipal Place of Business

132 WESTWOOD DRIVE
DAYTONA BEACH, FL 32119

Mailing Address

132 WESTWOOD DRIVE
DAYTONA BEACH, FL 32119

766

2. Principal Place of Business 3. Mailing Address

02
(LRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

02132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number | JApplied For
;b_( Mot Applicable
Zi Count Zi Count iti
P i P euntry 5. Certificate of Status Desired O $8.75 Additignal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALLAHAN, JOHNR
132 WESTWOQCD DRIVE
DAYTONA BEACH, FL 32119

Street Address (P.C. Box Number is Not Acceptable)

City FL l Zip Code

8. The abave named entity submits this statement 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

Signature, typed or ;iriniea rame of tegisieradt agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! PEE IS $150.00
After May 1, 2006?_99 will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTDRS 11. ADDITIONS CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P O Delete TTLE O changs [ Addition
NAME CALLAHAN, JOHN R NAME

STREET ADBRESS | 132 WESTWOOD DRIVE STREET ADDRESS

CiTY-5T-2IP BAYTONA BEACH, FL 32119 GITY-ST-2IP

TLE ST 3 Delete THLE [ change {7 Addition
NAME CALLAHAN, KIM M RAME

STREEY ADDRESS { 132 WESTWOQD DRIVE STREET ADORESS

CITY-57-2P DAYTONA BEACH, FL 32119 CITV-51-2P

TME O Dalete TITLE (O change [} Addition
HAME - =-- RAME - - =
STREET ADDRESS STREET ADORESS

CITY-S7-21P CITY-§T-ZP

TLE J Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [TJChange () Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-219

TiLE 7 oslete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2ZP GITY-ST-29

12. | hereby certity that the information supplied with this fling doeggfiot quality for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is trug and accfate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of red 10 eyéfute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, or on an attachment wi rfike erm
%/ 2 j/zaog S AT

SIGNATURE:

Daytrme Phone #

smyhns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/



