5147

FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P06000070405 woor 04-30-2008 90155 010 ***150.00

1. Enlity Name
CASINO DEPOT, INC.

Pdngingl Place of Business Mailing Address
L4, w0 VISTA VE L€ RovsTa e : 60032041

TAMPA, FL 33634 TAMPA, FL 33634

04142008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE A

20-6015552 Not Applicable
. Certificate of Stat i $8.75 Additional
5. Certificate of Status Dasired O Fee Reguired

6. Name and Address of Current Registerad Agent

T, RO VISTA AVE DO NOT WRITE
TAMPA.FL 33634 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbiligations of registerad agent.

B
P 9%

SIGNATURE :
Signaturs. typed or printed nare of raglsl_ared agent and title «f apphcable {NQTE. Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS 5150_00 9. Election Campaign Einanckng $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS l
Time P
NAME JURASINSKI, JEFF J

SIREET ADORESS | SweebS W. RIO VISTA AVE S747
cry-s1-2p | TAMPA, FL 33634

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
SIREET ADDRESS

a2 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
GiTY-3T-2IP

12. | hareby certify that the information supplied with this fiting does not qualily far the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify that the information
indicated on this report or supplemental report is true angaccurate and that my signatura shall have the same legal effact as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an, address, with all other like empowered.

SIGNATURE: 77/@% C% L rttara R ﬂ!m,e,/c L, TJuppsmsks ) V//J/Jf (3/3)2806 -5544

\SIGNATURE AND TYPB{OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR [ Dated = Daytime Fhone #




