2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 13, 2006 08:00 AM

DOCUMENT # P93000057588

1. Entity Name
GAMES GALCRE, INC.

Secretary of State

Principai Place of Business Malling Address
2408 HAY 301 N 2408 HWY 301 N
EILENTON, FL 34222 US ECLENTON, FL 34222 (S

LR R0

01042008 No Chg-P CRR2E034 (11/05)

DO NOT WRITE'IN‘ THIS SPACE o Fpmd o

65-0430112 Nat Applicatie
T i $8.75 Additional
o o 5. Cerlficats of Status Desired [ Foe Required
8. Name and Address of Curront Registered Agent T j TR T =

SIS SUINA DO NOT WRITE

PALMETTO, FL 34221 ‘ iIN THIS SP ACE _‘ R

8. the above named entity submits this statemant for the purpase of changing Its registered office or registared agent, or both, in the State of Fléflda. | am familiar with, and accépt

the obligaticns of registered agent.

SIGNATURE =

Signeture, typad or prioted name of registered agant and tile if 2pplicatie. {MCTE. Registaradt Agent signalus required when minstaling) OATE

FILE NOWHI FEE IS $150.00 9. Elaction Campalgn Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10, OFFICERS AND DIRECTORS 1 §F
TMMLE P -
NAME WHITE, SUSAN AUDREY : =
STREETADURESS | 3105 69TH ST E _ ) - B
LTy 5T- 29 PALMETTO, FL 34221 ' L Dmimae mae S
LOORaaens 7

T ve c BT NB-RIODR
NAME WHITE, JASON BRIAN L
STREETADDRESS | 3105 69TH STE L PR
GIY-ST-2F | PALMETTO, FL 34221 : ST e DT
THE VP .
MAME WHITE, DARRAN PHILIP H . o ke e e oo ]
STREETADDRESS | 3105 B89TH ST E i T
stz | PALMETTO, FL 34221 DO NOT WRITE =

e ! IN THIS SPACE

STREET ADDRESS

CATY-5T-TP ‘ el
STREET ADORESS !
CITY-ST-29

TMLE

NAME - D
STREET ADDRESS o LT
Y-5T-2P

12. | hereby certify that the information supplied with this filing does not quatify for the examptions contained in Chapter 112, Forida Statutes. ¢ further certify that the information
indicated on this separt of supplemental report is true ang accursate and that my signature shall have the same jegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustea empowered fo execute this report as required by Clapter 607, Florida Siatules; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an addrass, with all othgr like empowered.
3|GNATURE:_4@@¢ ﬂ% AﬁZ‘Z SUSAN A . WH T -{4?/06 i 723 G4 TY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phane #




