" FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 11, 2007 8:00 am

11 Aok K
DOCUMENT # P93000076610 05-11-2007 90021 024 158.75
1. Entity Name
FJC AMUSEMENTS, INC,
Principal Place of Business Mailing Address &“ 11““‘) ‘ {
8966 BELVEDERE RGAD PO BOX 210008 ‘ N
WEST PALM BEACH, FL 33416 ROYAL PLAM BEACH, FL 33421-0008 US ° | . :
PR WP RO A
Suite, Apl. #, eic. Suite, Apt #, etc. 04232007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
65-0510752 Not Applicable
e | oy | —— Country . 5._Certificate of Status Desired \% ?g'gfqlﬁ:’:;“o”m _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

CURRY, G. ROSS
8966 BELVEDERE RD. ' Street Adcress (P.O. Box Numbar is Not Acceplable)

WEST PALM BEACH, FL 33411

City FL | Zigy Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or prinled nama ol registered agent and ltie il applicable. [NOTE: Regislared Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.mancing , $5.00 May Be
Aftor May 1, 2007 Fco will be $550.00 Trust Fund Contribution, 0 - Addedto Fees
10. . 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE DPST [ Delete TITLE (O change  [J Addition
NAME CONKLIN, FRANK NAME
STREET ADDRESS | 8966 BELVEDERE RD. STREET ADDRESS
CITY-ST- 2IP WEST PALM BEACH, FL 33418 oY -ST- 219
e T goewam e [Jchange [ Addition
NAME CURRY,GR NAME
— STREET ADDRESS | 8966 BELVEDERE RD. - ——— STRFET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33416 CITy-8T- 2P
TILE ) pelele TLE [ change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GCITY-83-2IP
TILE 7 Delete TiME ] change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CiTy-S1-2IP
TITLE [ Delete TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
ciry-sr- 2P CITY-ST-ZP
TLE 1 Deiete e [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-aF CITY-ST-2P

42. | hereby cerntily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trustes empowered io execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an allachment wilh,an address, with all other like empowersd.
SIGNATURE: %——— Fezmy (owiem Alzsht  (su)\w3-2477

€16WCTURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Datg Daytime Phori




