| FILED
2008 FO R OAL REPORT ATION — Apr 18, 2008 8:00 am

DOCUMENT # P06000080515 ecretary of State
1. Ent'ny Namea _ . ok o ok
HOME GAME ROOM STORE INC 04-18-2008 90038 012 150.00
Principal Place of Businass Mailing Address
910 S ORLANDO AVENUE 2087 LAKE DRIVE . )
WINTER PARK, FI. 32789 US WINTER PARK, FL 32789 US - .
e — O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State . ) ~ City & State 4, FEI Number Applied For
Loinfer Purk ¥ 20-5033402 Not Applicablo
Zip Country Zip Country - . 8.7 i
>-.§'2—7 6" 7 O YCU""‘XL’ 5. Cenificate of Status Desired 0 ?es Rg@mﬂh“@'
6. Name and Address of Curreit Registered Agent 7. Name and Address of New Registored Agent

Name
.CASKEY,.LARRY E
910 SOUTH ORLANDO AVENUE Sireet Address (P.O. Box Number is Not Accepiable) : T
WINTER PARK, FL 32789

City FL I Zip Code

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

snemm% \{;W\ CGAJ(LJ £A RRY a Ak é,]/ ‘ 4'/0 —-f 5

&m.wum&ndmmmm’:mimm. [NOTE: Rogaktisd Agent skais reglared when rainttating)
7
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribion. [ Added to Fees
0, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ petete TME CcChange [ akiition
RAVE CASKEY, LARRY E NAME
STREET ADDRESS | 2081 LAKE DRIVE STREET ADDRESS
cmY-SI-IP | WINTER PARK, FL 32789 CITY-ST-2P
THLE D [ oelese TALE [ Cange [ Addition
HAME CASKEY, LINDA NAME
STREET ADDRESS | 2081 LAKE DRIVE STREET ADDRESS
cn-SEZP | WINTER PARK, FL 32769 CTY-5T-21P
TEE O petee e [JChnge [ Asgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P —_ - . CITY-ST-21P - - - -
TLE D pelete e Ol Crange [ Audion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CIY-ST-2IF
THLE 7 Dekte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CNY-ST-2IP CITY-ST-2I0
TALE [ Detste TME . [ Change ] Addition
NAME . NAME
STREET ADDRESS ’ . " STREET ADDRESS
crry-5T1-ZIP CITY-5T-Z8P

12. | hereby certify that the information supplied with this ﬁlm does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this re:)onecI as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all lika empowered.
SIGNATURE: L% Lax-cls sk&y  Liwpa C st S Jo-6F Ho9C2G5-2935

mv?mmo«mmwmmﬁmmm 4 Daytime Phaone #




