. FILED
2007 FOR PROFIT CORPORATION -+ - b 16,2007 8:00 am

ANNUAL REPORT

1. Entity Name 02-16-2007 90044 006 ***150.00
CAPE CORAL BINGO, INC.
Principal Piace of Business Maifing Address
[
4721 SE 10TH PLACE 4721 SE 10TH PLACE 4“019533
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US :
. iC. Suite, Apt. #, ete.
Sute. At #. etc uie. Apt. 4. e 01182007  Chg-P CR2E034 (12/06)
Cuity & State Ciiy & State 4. FEt Mumber Appled For
65-0422979 Not Applicabie
Zi Lry fivl G ;
P Counir e ountry §. Certificate of Status Degirad 4 $8.75 Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Mama
MCMURRIAN, PAUL
959 PONDELLA RD. Strest Addrass (P O Box Number iz Mot Accaplable)
FT.MYERS, FL 33903
City FL Zip Code
8. The above named entily submits this slalement for the purpose of changing its registerad oflice or ragistered agent. or both. in the State of Flonda. § am familiar with, and accept
the chligations of registered agent.
SIGNATURE :
Signating, e o oot caid ol ragsieee agent ana ibe it agpieable WNOTE Fegstonetd AGoni qGRatans e ree whan testanrg) DATE
FILE NOWI! FEE IS“S1 50.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribuson, . Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
i1 P [ pelete TILE [ Change 7 Addition
NAME LATHROP, LLOYD L NAME
STREET ADDRESS | 3 OLE MUSKET ROAD STALLT ADDRESS
Qrs-51-a1p CUMBERLAND,.FORESIDE, ME 04110 CiTy-51-20
TITLE v [ pelete T ™ Change [ Addition
HAREE LOTHROP, LLYOD L HAME Lioyd 2. tathrop 70
STREET ADDRESS | 449 LAWRENCE ST STREET ADDHESS
CiTy-ST-21P POWNAL, ME 04069 Cily-St- 2P
s T 7 Delete AilLE [ Crange  [] Acdition
HAME WINSLOW, KAREN P NAME
STREET ADDHESS | 340 EASTERN PROMENADE STRFET ARMRESS
CIFY ST 2P PORTLAND. ME 04101 CiTY ST 21p
TTLE 3 oelete TiLE [ 1Change  [] Additon
NAML HAME
STREET ADORESS STALET ADDRESS
ClY-81-2P CIy.81-4p
1 Delesa e [ Change [ Addition
NAME HAME
STREET ADORESS SiHEET ADDRESS
CITY-ST-21P cny-s1-ap
HH I Delete g [ onange [ Addition
NAME MAMF
STREET ADDRESS STFEY ODRESS
Ty -8T1- 2P Civ 31 2P
12. | hereby Certify that the information suppliod with this filing does not qualify tor the xamptons contained in Chapter 118, Florida Statates. | turther cartity that the infarmation
indicaied on this ropor: or supplemental report is ug and accurate and that my signature shall have the same legal effect as if made undar cati; thal Fam an oftica or direcior
ol the corperation of the receiver o ruslee erpowered 10 gxecuie this repori as required by Chapisr 607, Flonda Standes; and thal my name appears in Block 10 or Black 114
changed, or on an attachment wath an addrags, with all ther like empowerad,
SIGNATURE: L. L Latbrop Owlper Z2-1-07  207-7722 oo
WE OF SIGNING QFFICER OR DIRECTQOR Dag Oavtms Phona &




