2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 05, 2008 8:00 am
[HE fre e

DOCUMENT # P07000127565 cretary of State
1. Entity Name 05 ¢ ok
GAMER'S WARD INC. (09-05-2008 90001 019 150.00
;Princlpal Place of Business Mailing Address
.2992 ELBIB DR. 2992 ELBIB DR, 4qU11J3404
'SAINT CLOUD, FL 34772 SAINT CLOUD, FL 34772
R PO O3 W AR AT A0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07412008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
Q)L? -~ \A 8 \ 8 LIZ 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?i.;fq&?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglistered Agent
Name
"CHALLACOMBE, CHAD A
2992 ELBIB DR. Street Address (P.O. Box Number is Not Acceptable)
SAINT CLOUD, FL 34772
City FL Zip Code

B. 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 primed name of registersd agem and tite i applicable. (NCTE: Registared Apen signature required whan rainstating) DATE
| FILE NOWI!! FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice. .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1mie cP O telete TITLE O Ghange [ Addition
NAME CHALLACOMBE, DIXIE L NAME
STREET ADDRESS | 4537 NW MISSION STREET ADDRESS
, Ciry-s1-zp TOPEKA, KS 66618 CITY-ST-7IP
! TmE ' P [ Detete TITLE (JChange [ Addition
| RAME ' CHALLACOMBE, HARCLD G NAME :
STREETADDRESS | 4537 NW MISSION RD SYREET ADDRESS
| CiTY-ST-2IP TOPEKA, KS 66618 CITY-ST-2IP
TIRLE VP O velete TILE () Change [ Addition
NAME CHALLACOMBE, CHAD A NAME
STREET ADDRESS | 2092 ELBIB.DR. STREET ADDRESS
oify-sr-2p SAINT CLOUD, Fi. 34772 CITY-ST-21p
TITLE VP 7 petete TITLE Oichange [ Addition
NAME CHALLACOMBE, CRYSTAL J NAME
STREET ADDRESS | 2992 ELBIB DR. STAEET ADDAESS
CITY-ST-2P SAINT CLOUD, FL 34772 CITY-ST-2iP
TITLE 1 Delete TLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained 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 shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like em ered.

s

SIGNATURE: A]dcB  (4oN484-101s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Oaytimae Phons #




