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2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P08000077231

1. Entily Namg

EACGLE VISIONS GAMING GROUP OF OKLAHOMA i,
INC.

Principal Place of Business

300 RACQUET CLUB ROAD
SUITE 101
WESTON FL 33326

Maling Address

300 RACQUET CLUB ROAD
SUITE 11
WESTON FL 33326

2. Pringipal Plece of Business - No PO, Box #

3. Maling Address

Satle, Apl. #, elc.

Sute At #, el

\r
FILED

May 01, 2008 08:00 AN
Secretary of State

AR

1st MOORE CR2E034 (10/0T)
City & State City & Stawe 4. FEI Number Apptied For
26-0421449 Nat Aplicable
2p Cauriry ip Country $8.75 Additional

§. Certificale of Siatus Desired .

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANGE, BERNARD H

300 RACQUET CLUB ROAD
SUITE 101

WESTON FL 33326

Name

Streaet Address (P O. Box Number is Not Acceptanle)

City

Zip Codo

FL

¥ 1.

this statement for the purpose of changing its registered office or registered agent, or cotn. n the State of Flond‘, ) am famitiar with, and accept

M6/ 08

{NGTE Regisiored Agorl eOnalure “aquran wien rInvtang)

‘[DATE

8, Election Cameaign Financing
Trust Fund Contitution. [

$5.00 May Be

Added to Fees

1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD [ peete THLE {JcChange  [] Aadition
NAME LANGE, BERNARD H HAME
STREET ADDRESS | 300 RACQUET CLUB ROAD SIAEET A00AESS
CITY-5T-21P WESTON FL 33328 CIvy-S1-2P
TITLE VPD [ Devete TITLE [JChange ] Addition
NAME LANGE, DOROTHY D i HAME
STREFT ADDRESS | 300 RACQUET CLUB ROAD STREET ADORESS b o m
CTY-5T7F | WESTON FL 33326 CTY-S-2P =L Y
e VPD 3 pelete e T ESTISTRSS SNTUN Y durings N addition
HAME LANGE, DAVID A HaME B T
STREET ADGRESS | 300 RACQUET CLUB ROAD STREET ADDRESS
CTy-51-2IP WESTON FL 33326 GITy-87-21P
TILE STD [ Delete LA Ticnange  [T] Acdtion
MAME LLANGE, DORIAN T HAME
STREET ADDRESS | 300 RACQUET CLUB-ROAD STREET ADDRESS
ony-51-21P WESTON FL 33326 CiTY-S1-2IP
NILE O belere TITLE O Change [ Addition
NAME NAME
STRECT ADCRESS SIRELT ADDRESS
LY -81-21p CITy-S1-2Ip
TITLE 7 Deicte TME O Crange [ Acailion
NEME NAHE
STRELT ABDRESS STREET ADDRESS
CITY-ST-2I° CITY ST 2

12. | hereby certfy that the pformation supglieo with ths filing does net gualify for the exsmptons contaned in Secton 119, Fiorida Statutes ! furtner cerity that the intormation
P| gport is true ana accurate ana that my signature shall have the same legal efteci as f made under oath: that | am an officer or director
: and ghat my narme 2ppears in Block 12 or Block 11

(o8

Cx sl

indicated on this report,
of the corporaiion or th
it changeg, or on an atté

SIGNATURE:

\ ermpowerad {6 execute this report as required by Chapier 607. Florida Statut
ress, with ail other like empowered.

\Dll

NAME OF SIGNING OFFICER OR DIRECTOR ‘

Dy mp Foone #



