FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCUM ENT # P06000070405 04-13-2007 90171 001 ***150.00

. Entity Name

CASINO DEPOT, INC.

Principal Place of Business Mailing Adciress .

5145 W. RIO VISTA AVE 5145 W, RID VISTA AVE , 40“5375“

TAMPA, FL 33634 TAMPA, FL 33634

e R R
Sulte. Apt. #. ele Sulie. Apt#, ete 01212007  Chg-P CR2E034 (12/06)
Cily & Slate Citly & State 4, FEI Number Applied For

AN ~501E8557 Not Applicable
Ze Couniry Zn Counity 5. Cenrtiicate of Staius Desired | $8.75 Additional
Fea Required
6. Mame and Address of Current Registerad Agont 7. Name and Address of New Registered Agent

Netme

JURASINSKI, JEFF J
5145 W. RIO VISTA AVE Stieet Address (P.O Box Number is Mot Acceptable)

TAMPA, FL 33634

City FL [ Zip Code

B, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations ol registered agent.

SIGNATURE
Signature, typod of printed name of TEGIS@ed agent and iitle | applicsble {NOTE Regis'crea Ageni sigrature recuiled whan rainslaung) BATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O pelete TILE [ Change [ Addition
NAME JURASINSKI, JEFF J NAME
STREET ADDRESS | 5145 W. RIO VISTA AVE STREET ADDRESS
CiTY-ST-2F TAMPA, FL 33634 CHY-ST- 2P
TITLE T Delete TITLE 3 Change [ Addition
HAME NAME
SIREET ADDRESS STREET AIDRESS
CITY-ST-21P Cily ST 0P
TIHE {1 Delete TILE ) Cnange  [O] Acoitien
NAME NAME
STREET ADDRESS STRLET AUDRESS
CITY-81-21P CIY - §1- 29
nne ] Delete T [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IF CITY-SI-2IP
TILE ™ Deleie TTLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CIY-ST-21P CITY-S1-2IP
TITLE 7 petete HILE [ Change  [J Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-2IP

12. | hereby certity 1hat the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered o exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 1f
changed, or on an altachment with an address, with all other like empowered

SIGNATURE: 77//W C, Portonsd, , BosRlress, 7/;//07 /?AB)XW vY¢y

MENATURE AND TVPEa OR PRINTED NAME OF ST-GNIdG OFFICER QR DIHECTﬁR Daylime Phone #




