2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P07000078285

1. Entity Name
GAME PROFESSIONALS, INC.

FILED
Apr 10, 2008 8:00 am
ecretary of State

04-10-2008 90025 020 ***150.00

Principal Place of Business Mailing Address F g .
314 ALEXANDRA WOODS DRIVE 314 ALEXANDRA WOODS DRIVE - .
DEBARY, FL 32713 DEBARY, FL 32713 .o L
o .
Suile, Apt. #, etc, Suite, Apt. #, ete. 03192008 Chg-P CR2E(034 (12/06)
City & Stats City & State 4, FEl Number Apphed For
M- 0497 LAR Not Applicable
Zip Country Zip Country - - $8_75 Additional
5. Certiticate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

WEAVER, BRANDON S

314 ALEXANDRA WOODS DRIVE
DEBARY, FL 32713

' Street-Aadress (P.O. Box Numpar is Mot Acceptatie)

City

FL ‘ Zip Code

8. The above named entity submits this siatement for the purpose of changing #s registered oftice or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrastuie, reped o printed swine of ragigier s ageent and

titw If appscabis

INOTE: Rogisterad Ageit o:gralure requized when iginstating)

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribulion.

$5.00 May Be

Added to Fees

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

TITLE PV 1 petete TILE [ Change  [] Adeltion
NAME WEAVER, BRANDON § HAME

STREETADDRESS | 314 ALEXANDRA WOOQODS DRIVE STREET ADDAESS

CIrY-§T-2P DEBARY, FL 32713 CITY-ST-2IP

TILE S O Detere TILE [ Change {7 Addition
NAME WAHEED, AAMIR NAME

STRLET ADDAESS | 314 ALEXANDRA WOODS DRIVE STREET ADDAESS

CITY-ST-2P DEBARY, FL 32713 CITY-ST-7IP

1MLk [ Deiete TLE [ Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CiTy-51-2P CITY-8T-21P

THILL [ Gelete TILE [ change [ Addition
HAML HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-2IP

1ML [ velete TLE [J Change  [J Addition
NAML NAME

STHEET ADDRESS SIREET ADDRESS

CITY-51-£IF CITY-51-2F

TiTLE 3 delete TILE [ Charge [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-51-21P CIY-51-2P

12. | hereby cerify that the information supptied with this filing does not qualify for the exemptions containgd in Chapter 119, Floyida Statutes. | further certity that the information
indicated on this report or supplemental reped is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperaticn or the receiver or rustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i dres ith all other like empowered.

changed, or op an attachm, il ddress;

SIGNATURE: >~

Asni e wansed (Lea)

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

2o /o Sl Biox [




