| FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P07000031518 T 05-05-2008 90250 004 ***150.00

1. Enlity Name

JACKPOT FEVER INC.
[
Principal Place of Business Mailing Address
6666 5 US HWY 1 373 SW TODD AVE
STE3 PT ST LUCIE, FL 34983

PT ST LUCIE, FL 34952

ez ||

Suite, Apt. #, elc. Suite, Apt. #. etc. 03232008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
&D“' gé /é 739 Not Applicable
Zi Country Zip Courtry 5. Certificate of Staius Desired [ ?i‘gg,ﬁfﬁm"m
_—_. &. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - —
. Narne
LUSH, VICKI
373 SW TODD AVE Street Address (P.O. Box Number is Not Accepiable)
PT ST LUCIE, FL 34983
City FL \ Zip Code

8. The above named erifity submis this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regBlered agent,

+on

SIGNATURE
Signaiure, lyped or printed name ol registared agent and Hila if applicable. (NOTE: Reglsierect Agant signalure raquired when rainslating) DATE
FILE NQW]II FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
R R ?‘.; -
10, S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nme ;. | PD Y O oelete TILE O change [ Aadition
NAME LUSH. VICK! NAME
STAEET ADDRESS | 373 §W TODD AVE STAEET ADDAESS
CITY-ST-2IP PT S‘f LUCIE, FL 34983 CITY-S1-21P
TITLE VPD 7 Delete TILE [ Change [ Addition
NAME STANFORD, LISE NAME
STREET ADDRESS | 10976 FOREST LANE COVE STREET ADDRESS
CRY-ST-2IP EDS, TN 38028 CITY-S1.21P
TILE [ Delete TIME [ change [ Addition
~HAME® - - - NAME _——— = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [Z] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
(13 7 Detete TITLE [J change [ Addition
NAME - NAME
STREET ADDRESS | - STREET ADDRESS
CIY-4T-2IP CITY-ST-21P
TILE - . . ) O Delete TITLE []Crange  [T] Addition
NAME - NAME
STREET ADORESS SFAEET ADDRESS
CITY-ST-ZiP - - CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contgined in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as it made under oath; that } am an afficer or director
of the corporation or the recever or trustee empowered Lo gxecute this report as required by Chapter 607, Florida Slatutes; and jhal my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all o like empaowered.
SIGNATURE: W AT~ 720/2 '0 g

L
BIGNATURE AND TYPED OR PRIWTED w’a!'os SIGNING OFFICER OR DIRECTOR Date™ Daytime Fhona




