2007 FOR PROFIT CORPORATION- . FILED

ANNUAL REPORT (AR) Apr 25. 2007 8:00 am
DOCUMENT # P06000037216 s ecret,ary of State

1. Enlity Nameo
ALL AMERICAN GAMING, INC. 04-25-2007 90185 047 ***150.00

Principal Placo of Business Mailing Address
1820 N. DIXIE HIGHWAY 21284 PURPLE SAGE LANE

BOCA RATON FL 33432 BOCA RATON FL 33428 ’ |

2. Principal Place of Business - No P.O. Box # 3. Mailing A&;iréss w&( A
5 PUT 51
Suite, Apt. #. elc. 'Su\to, Apl. #. e Cﬂ.‘ F( 1st MOORE CR2E034 (101’06)
(&
City & Stale Cityli)‘;ll’aj( l 4. FEI Number — Applied For
| 4.504u MA'S ') 20 ('f q g.}& ﬂ é Nol Applicable
ap Counby Zié 2&{ q [ Counuy 5. Caorlilicale of Slatus Desired O ?i.gesqtﬁ?:c;"onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. N

HERR, SHERRY A T ansnes SHUA

21 234 PUHPLE SAGE LANE Streal Address (P.0. Box Number is Not Acceplable)

BOCA RATON FL 33428 (T 20 Ao DXL /4!5414)4%/

Ci Zi d
"Boca atsn FL | *%%q 27

8. The above named entity submits this slatemaent for the purpose of changing its regisiered oflice or regislered agent, ot both, in the State of Florida. 1 am familiar with, and accept

the obligati‘wislered agent.
sianatuRe = 1 Srienic s <SHaa S RREMNCE  SHEA PR 1D |- 22 -~RQO0F
Signature, fyped wr printed name of registerse agent and Ntle - applcatle (NOTE. Fegislersa Agent signalure required when reinsialag} DATE

m
Attor May 1, 2007 Foo Wil B 565000 5 Eecien Campagn rarcig - $5.00 oy e
o : Trust Fund Conribution.
Make Check Payable to'Florida Department of State fustFuna Conrbution. L] Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PRES [ Detete it PALS R T /Tiasuxd & Thange [ Addition
NAME HERR, SHERRY A NAME S H E’ﬂ -ra_"TZrL.E e E-

siiep ADel 55 | 21284 PURPLE SAGE LANE SIRLIT ADDRESS l g2 0 /N Dixis ihahwaf

omv.srzp | BOCA RATON FL 33428 CIN-S1 7 RBoca Mo EV 13T 7
i SC/T Bietete e S5t B O] Clenge 0 Rdditton |
Nar SHEA, TERRY A CHMIELHTOER Y, RoBeNT

sInet appicss | 1820 N DIXIE HIGHWAY SIRETADDRESS | & L2AAAD (T S‘i’"/ g Clpsri

cy-si-ap | BOCA RATON FL 33432 Gy 81 AP witiies) Yy MALMY 0741

m T Celele i ¢ [Jchange [ Addition
NAMI NaNL

SIFEET ADDRESS SIRLL T ADDRE 8

CITY - 8- 2IP Sy $1-2°

A1 [ Delele 11 O change  [] Addilion
NAML NANI

SIRLE P ADDRESS SIRH T ADDRISS

ey si-/e Gy $1 2P

nmr [ pelete i [ change [ Addilion
NAMI NAME

STNT'T ADDRESS SIRCE] ADORESS

Cy-S1-7ip CIY S1 2P

nie [T Deiete 11 [[]change [ Addition
NAM! NAME

STREET ADDRESS SIRLLE ADDRESS

COrY-ST-71P GITY-ST-7P

12. | hereby certify that the information supplicd with this filing does nol guality for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this reporl or supplemental report is true and accuraie and thal my signature shall have the samo legal effecl as if made under calh; that | am an officer or director
of the corporation or lhe receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowerad gcp [ 451 2 S’{{

SIGNATURE: %/VLCMCL 56(%:4 Tt e pef SHEA “FPlasSimur  1-22-07

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eale Dayurme Phene #




