2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) » Mar 09,2007 8:00 am

DOCUMENT # P06000034381 Secretary of State
nlity Narma
JACK BUTLER PENSACOLA RACEWAY, INC. 02-14-2007 90062 027 ***130.00
Principal Place of Busingss Malling Address
2691 W. ROBERTS ROAD 269% W. ROBERTS ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533
BN T ORI 0 400G ASE3 10 ERAR A0 Y 0
2. Principal Place ol Businass - No P.O. Sox =« 3. Mailing Address
Sutle, ApL. #, IC, Suile, Apl. ¥, ¢Ic. 1st MOORE CR2E034 (10/06)
Cily & Slaie City & Slale 4. FEI Number Appliad For |
D Mﬁm iNol Applicable
Zip . Couniry e County S, Ceriificate of Slalus Desited [l 53,';’95“:&"3“"‘“
6. Name and Address of Curreni Reqglstecad Agent 7. Name and Address of New Registered Agen!
Name
BUTLER, VIRGINIA R
2691 W. ROBERTS ROAD Streol Addross (P.O. Box Numbar is Nol Accoplablo)
CANTONMENT FL 32533
Ciy FL l Zip Code

8. The above namod enlily submits (his slatement lor Ihe purpese of changing its regisierea ollce of regisierea agont, of both, in the Stale of Florida. | am familiar with, and accopi
tha obligations of rogisterod agent

SIGNATURE

Sty yagg Gl fratg a2 e penl g B ARRAALIE (NOI Regeicios A supile g (00 rgc wipe i b LA

FILE NOW!! FEE IS $150.00
Alter May 1, 2007 Fee Will Be §550.00
Make Check Payable 1o Florida Department of State

9. Elocvon Campaign Financing $5.00 may ge
Trusi Fund Contibulion. [ Aodedtoc Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1+

it P 3 petete i Cchnge  J Akdiion
NAM BUTLER, JACK C HAME

siw 1 anprss | 2691 W, ROBERTS ROAD STRIE [ ADOAISS

LY S0 AP CANTONMENT FL 32533 CUY 81 AP

i VP O Detere s O Change [ Addtion
K BUTLER, VIRGINIA R N

uin i ApDess | 2691 W. ROBERTS ROAD SIRE] ADDRF S8

CHY S1 AP CANTONMENT FL 32533 CITY-S1 2P

i 7 Deloie i Ol change 7] Aadition
HAME NAME

SR | ADDRESS STHTT A S8

iy I Ap Chy s1he

(] L) Deeie mu O change [ sodition
NAMI AN

SIRE T ADDR!SS S TADOR S5

Y SI AP ciy s1 AP

1 7 oot it O crange 3 Addition
AN HAME

SIAL T ANDHESS SIA )| AGANY 55

cny sionp LY S1 AP

HL . [ Deteie i O Change [ Addition
WAME HAM

SIFEE [ ADDRESS SIRFE ] ADDRFSS

iy S1 2P Y Siap

12. ) horeby cerlily thal ihe informalicn suppliod with this liling doos net qualify for tho exemplions conlzined in Section 139, Florida Slalutos. | turther cerlily that the information
indicaled on this report or supplamanial report is true and acg c and that my signaturo shall have the samo logal efloct as il made undar cath; Ihat | am an ollicer or direcior
ol the corporation of Tha fecebver or trusico empo; ta o is reporl as required by Chaptor 607, Flom?aS[amles; and thal my name appears in Block 10 or Block ¢t
if changed. or on an attachment with an address{ with apihot |lk0 ampowerad.

SIGNATURE: &ﬁ%%eo u&mmwmn 2/8/&7 g‘gu:w?fzz.-?gQD




