2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P06000141529

1. Entity Name
G & D GAMES, INC.

Secretary of State

02-05-2007 90086 014 ***150.00

Mailing Address

2686 SHIPROCK COURT
DELTONA, FL 32738

Principal Place of Business

2686 SHIPROCK COURT
DELTONA, FL 32738

40009713

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N

Suite, Apt. #, stc. Suite, Apt. #, etc.

01222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20~ 586 7 9 /6 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Adciess (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City Zip Code

FL

8. The above named entity 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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered apent and title if applicable.

{NOTE: Regisiared Agent signature fequired when ieinstating}

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSD O oelete TMLE [ Change [ Addition
NAME ROHM, GARY J NAME

STREET ADDRESS | 2686 SHIPROCK COURT STREET ADDRESS

CITY-ST-2IP DELTONA, FL 32738 CITY-5T-2P

e O peete L Clchange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-2IP

TITLE [ petete TITLE [JChange  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TILE O pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-S1-2IP

TiILE 1 Delete TITLE Fohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-2P

TLE [ Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certi
indicated on this report or supplemental report is true a
of the corporation or the receiver of trustge empowered to execH
changed, or on an attachment with an affdress, with all other lilé

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
e this repgg as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ared.

A-1-07 3BRLGIYEEET

BIGNATURE AND TYPED OR

QR DIRECTOR

Date Daytime Phone #




