.

‘.. 2008 FOR PROFIT CORPORATION <
ANNUAL REPORT

DOCUMENT # P06000039289 {
1. Entity Name F: E L E’-’ m
G .& D CONCESSIONS, INC. o
Principal Place of Business Mailing Addrass zuﬂﬂ HAY - l A 8' ub '
P.0. BOX 180464 P.0. BOX 180464 - -
TALLAHASSEE, FL 32318 TALLAHASSEE, FL 32318 SECRETARY OF STATE
I AHASSEE, FLORIDA
e A A
Suite, Apt. #, eic. Suite, Apt. #, afc. 02182008 Chg-P CRREG34 (12/06) '
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Couniey zp Country 5. Certilicate of Status Desiced O gg.;ggg:c‘;tional
6. Name and Address of Current Registered Agant 7. Nama and Address of New Reglstered Agent
. Name
HILL, DEBORAH
3839 N MONROE ST., #10 Streat Addrass (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303 .
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. ¢ am {amiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or prntedt name of registered agent and utie if apphcable, (NGTE: Regtered Agent sigrature required when reinstaling) . DATE
" FILE NOWI FEE IS $150.00 9. Elsction Carnpaign Financing $5.00 may Be i
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D O pelete TILE [ Change [ Audition
NAME HILL, DEBORAH M NAME 1 |_—_| il 1 EE‘h'l:l 3 = EL—JD
STREET ADDRESS | P.O. BOX 180464 STREET ADDRESS 05/01/08--01012--020 ##150, 00
CITY-ST-21P TALLAHASSEE, FL 32318 CITY-ST-2IP ot LU
TTLE 3] O Detete HILE [ Change [ Addition
NAME BROWN, GLEN NAME
STREET ACDRESS | P.O. BOX 180464 STREET ADDRESS
CITY-S7- 2@ TALLAHASSEE, FL 32318 CITY-$T-2IP
TITLE 7 Delete TITLE [ Change ] Audition
NAME NAME :
STREET ADORESS STREET ADDARESS
CITY-§T-ZP CITY-$1-21P
TITLE [ pelete TALE [J Change ] Acdilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-7P GITY-$1-2P
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
e 7 Delete TIMLE [ change £ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S1.2IP City-ST-2IP

12. | hareby certify that the information supplied with this filing dees not gualify for the exemplicns contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this raport or supplermental report is true and accurate and that my signature shall have the same tegal etfect as it made under oath; that | am an officer or director
of tha corporation or the receir frustee empowered to exacute this repogras required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11

changed, or on an attachment fvith an address, with all gffker tiga empower
'//50/0?5’ §2 £(5-26/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona

SIGNATURE:

*




