-

FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O6000080515 ] 04-20-2007 90204 009 ***158.75

1. Entity Name
HOME GAME ROOM STORE INC

Principal Place of Business Mailing Address
910 S ORLANDO AVENUE 2081 LAKE DRIVE
VINTER PARK, FL 32789 5 WINTER PARK, FL 32789 US
Suite, Apt. #, etc. ite, Apt. #, etc.
o, Apt. 4. etc Suite, Apt. #. etc 04172007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
@—D - 50 3 5 QO;}—D Not Applicable
Zi Co o
P uniry Zip Country 5. Certificate of Status Desired \#\2.75 e
Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragls{erad Agent
Name
CASKEY, LARRY E
910 SOUTH ORLANDO AVENUE Street Address {P.O. Box Number is Not Acceptable)
“WINTER PARK, FL 32789
City FL ] Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; the obfigations of registered agent,
SIGNATURE
- ':' - turs, typad or printod neme of regrataced agent and title if appicable. {NOTE: Regigterad Agent signature requirad whan reinsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedicFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ime D O Detete T ] Change (] Addition
NAME CASKEY, LARRY E NAME
STREET ADORESS | 2081 LAKE DRIVE STREET ADDRESS
CITY-§T-2P WINTER PARK, FL 32789 CITY-ST-2IP
TME D O Delete TME Clchenge [ Addition
NAME CASKEY, LINDA NAME
STREET ADDRESS | 2081 LAKE DRIVE STREET ADDRESS
CiTY-51-21P WINTER PARK, FL 32789 CiTY-ST-2IP
TM.E 7 Detete TME Cchange  [3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
e O pelete TMLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE {7 getee IME [JCange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TME O oelete MLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP Y /’) CITY-ST-2P
12. | heraby cerlily that the information sypp ity for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that tha information
indicated on this repert or supplemeniel report is true g thapfy signatura shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver of.tfustes empowerl #0rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit'all ored.
— (/
~ Ao ¥ 66253930
SIGNATURE: /> [T 2007 Foaldt
-~ RE AND OFFICER QR DIRECTOR ~ 4 Dato ! Daytme Phone #




