FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pgig}iry ENT # P07000078948 04-10-2008 90031 021 ***150.00
GAME ADVICE, INC.
Principal Place of Business Mailing Address -
314 ALEXANDRA WOODS DRIVE 314 ALEXANDRA WOODS DRIVE
DEBARY, fL 32713 DEBARY, FL 32713 , .
R R GO R
Suita, Apt. 4, etc. Suite, Apt. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & Siste City & State 4. FE| Numbsr Appliad For
De-0489 404 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired ] Ei.gglﬁ:!:;liona!
€. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Namne
WEAVER, BRANDONS _ I :
314 ALEXANDRA WOODS DRIVE Street Address (P.0. Box Number is Not Acceptable)
DEBARY, FL 32713
City FL | Zip Code

8. The abave named entity submits this statement tor the purpose of changing its registered office or registeraa agent, or both, in the State of Floricda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgratong, lvoed or orinjed nane O regi: agent and titre |t ia. INOTE: Pagiste 0d Agent sgnalurir iecuiud when renstuting) DATE
FILE NOWII FEE IS $150.00 9. Elgotion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Func Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
THLE PV . . [ Detete TITLE O change 3 Addition
NAME WEAVER, BRANDON § NAME
STREET ADORESS | 314 ALEXANDRA WOQODS DRIVE SIRLET ADDRESS
CHY-SI-2iP DEBARY, FL 32713 CITY-§7- 21
TILE ] [ Delete TIHE {7 Change [ Addition
NAME WAHEED, AAMIR HAME
STALET ADDRESS | 314 ALEXANDRA WOODS DRIVE STREE ADORESS
CIl-5%-2P DEBARY, FL 32713 CITY-ST-2iP
TILE O Detste TiTLE O charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 Giry-51-21p
e [ Detete TMLE Tl Change [ Addition
nAL NAM,
STHEET AGGRESS STREET ADDRESS
CITY-ST-2P GiTY-5T1-2
TME [ beiete me [JChange [ Adgitlon
NAME KAME
STREET ADDRESS STAELT ADDRESS
CiY-SI-22 Ty -$7-2¢
L TME ] pelete TILE [ change 3 Acditicn
NAME HAME
STREEY ADRESS STREET ADDRESS
CliY-§1-2F Iy - 51 4t

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal sffect as if made under oath: thal | am an officer or director
of the carporation or the receiver or trustes empawered to oxacuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 111f
changed, or on an atl; eni wilh an address, with ail cther like empowered.

Dol Adane waneso (_$Ec‘&§?a&5> A;/A;{a@ Ao1-Blo-Tbbko

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:




