FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000108745 03-26-2007 90058 004 ***150.00
1. Entity Name
GAME TIME PRCMOTICNS INC.
Principal Place of Business Mailing Address q yu1 U NE R
6240 70TH AVENUE NORTH 6240 70TH AVENUE NORTH
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 S
L R COME AL R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
20-5430611 Not Applicable
dip Country Zio Country 5. Certificate of Status Desired O ?ei';g‘a:’:ci’mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REK, WILLIAM
6240 70TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceplable)
PINELLAS PARK, FL 33781

‘ City FL I Zip Code

8. T_hé above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha' obligations of registered agent
w .

SIENATURE
. N . Sipnature. typed or printed name ol 1egistered agent and fiue if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
o * = .
I8 ae '~._}|LE NOW!! FEE IS $150.00 ) 8. Election Campaign Financing 35_00 May Be
5 After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TITE P.D ‘ O Delete TITLE [ Charge  {J Adeition
NAME REK, WILLIAM NAME
STREET ADDAESS | 6240 70TH AVENUE NGRTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33781 CiTy-ST-21IP
TITLE vP.D O pelete THTLE [ Change [ Addition
NAME REK, LISA NAME
STREET ADDRESS | 6240 70TH AVENUE NOQRTH STREET ADDRESS
CiTy-51-2IP PINELLAS PARK, FL 33781 CITy-ST-21P
TITLE ] oelele TITLE O change [ Addition
MHAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ZIP CITY-57-2P
THLE O oelete TITLE [ change [ Addilion
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P Ciy-s7-21
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-St-21P CiTY-S7-2I
TITLE ] Delets TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-21P

12. | hereby certity that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the sarne ‘egal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: V' %’7%%; J 3// 2/0 7 (m)sig-yp

SIGNATURE AND TYPED DHJ?(NTED NAME OF SIONING OFFICER OR DHRECTOR Daylima Pnone #




