FILED

2008 FOR PROFIT CORPORATION . Apr 28,2008 8:00 am
ANNUAL REPORT = . ecretary of State
DOCUMENT # P07000079239 o ApE 04-03-2008 90026 015 ***150.00
1. Entity Name
EVOLUTION GAME TABLES, INC.
Principal Place of Business Mailing Address
2754 LOGANSIDE DRIVE 2754 LOGANSIDE DRIVE
ORLANDO, FL 32817 ORLANDO, FL 32817 68003075
I d Bk | i

2, Principal Place of Busingss - No P.Q. Box ¥ 3. Mailing Address lmﬂmm"mﬂ"lﬁﬂmﬂm‘mﬂmﬂmw

Suita, Apt, #, ate:. Suiite, Apt, #, elc. 02142008 Chgp CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

29 - 296062977 Rl Appicai
o Country Zip Country 5. Certificate of Status Desired [ g;iu Addtional
8. Name and Address of Current Rogistared Agent 7. Name and Acdress of New Registerod Agsnt
Name
-SPIEGEL & UTRERA P.A
1840 SW 22ND ST. Streat Agdress (P.O. Box Number is Not Accepiable)
4TH FLOOR -
MIAM), FL 33145 ﬁ“
” City FL I Zip Code

8. The above named entity submits thia staternant lor the putpose of changing its segistered office of registered agent, of both, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Siorsie, byped o prnead name of |sgiciersd apent #nd 1k § ARORCADIS. (NOTE: Ragetiared AQent sriar requiled when reinstaiing) DATE
X 9. Election Campalgn Financing $5.00 mayBe
M"n“LEv"“?mmu .FFE.!.I&?"I:: ,00’ 50.00 Trus! Fund Contribution. a Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME PD O Deiete L O change [ Addition
HAME STAFFORD, EUGENE NAME
STREET ADCRESS | 2754 LOGANSIDE DRIVE STREET ADDRESS
CiTy-S1- 79 ORLANDO, FLL 32817 CaY.S1. 0P
me vD . 0 Detate TILE Ocrange [ Addition
NAME STAFFORD, BRIAN HAME
STREET ADDAESS | 2754 LOGANSIDE DRIVE STREET ADORESS
CiTy-S1-09 ORLANDO, FL 32817 CRY-S1-2P
IMLE STD i [ peinte e Clchange [ Addition
NAME STAFFORD, DARLENE MAME,
STREET ADDRESS | 2754 LOGANSIDE DRIVE STREET ADDAESS
CITY-5T-21P ORLANDQ, FL 32817 CIrY-St-ap
e [ Desete e [ Crange [ Acdillon
HAME NAME
STREET ADDRESS STREFT ADDRESS
Cirv-st- 29 arr-st-p
ME O Delete e DOchange [ Asdition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-S$T-n¢ CITr-SE- P
113 O Delete e OCrange [ Addition
NAME NANE
STREET ADDRESS STREET ADCRESS
cry-st-ap Y5179

12 | hereby centify that the information supplied with this fillng does not quality for the exemptions contained in Chapler 119, Floricia Statutes. | further certify that the inlormation
indicated on this report o supplemantal repost is rue and accurate and that my signature shall have the same |egal affect as  made under oath; thaf | am an afficer o directos
of tha corporation or the receiver or frustes empowered o axecute this repoﬂ as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an sitachment with an address, with all gther like empowered

SlGNATURE:%%é g“_@fyi 9’%5}!’) 3 r?..J OF? 4o7. 7.4! 0&77

MHATURE OF GNING OFFICER OR DIRECTOR




