2007 FOR PROFIT CORPORATION FILED

g ANNUAL REPORT | Jan 12,2007 08:00 AM

DOCUMENT # P84000032974

1. Entity Name
JACKPOT PROPERTIES INC.

Secretary of State

Principal Place of Business _ . Mailing Address

2217 CYPRESS ISLAND BRIVE 2217 CYPRESS ISLAND DRIVE
SUITE 901 B SUITE 801

POMPAND BEACH, FL 33069 POMPANG BEACH, FL 33069

AR

1072007 Ne Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE TR SorieEte

65-0480752 Not Applicable
: : $8.75 Additional
5. Cerlificate of Siatus Desired Fae Raquired

& Name and Address of Current? Regisiored Agent

ggg'\é\ﬁpﬁggé?sﬁm DRIVE DO NOT WRITE
E y _ B
PEMPANG BEACH, FL 33068 N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, o both, in the State of Flordda, { am familiar with, ang accept
the obligations of regslered agent.

SIGNATURE i - RN
Sgnare, typed o prined name of fegetared agent and Wis £ sopicabie. {NOTE: Raguerad Agent sgnaure requesd when rensiatng) UL R I Dyl
A IEFOT=R00e=0te 158,
FILE NOW!H FEE IS $150.08 8. Election Sampaign Financing $5.00 mayBe
After May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution, O  AdgedioFess
10. OFFICERS AND DIRECTORS |
TE 3]
NARE ZITON, EDWARD M

STRFCT ADDRESS | 2217 CYPRESS ISLAND DR. APT. 901
(AT 87-28 POMPANG BEACH, FL 33069

TRE

NAME

STREET ADDRESS
Ciiy-81-29

TRE
NAME

sag DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
GAEY-SE-1P

HILE

HAKE

SIREET ADDRESS
Gy -ST-29

AMLE

RAME

STHLET ADDRLSS
{Iy-si-2P

12. thoreby ceﬂéfg that the information supplied with this fling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes, | further cerlify that the information
mdicated on this report or supplemental repord is liue ant? accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or direstor
of the carporation ot the receiver or ustes empowsred to execuie this report as required by Chapler Fiorida
changed, or on an atfachment wilh an address, with all other e empowered.

SIGNATURE: Dl M. Zitow

NGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER DR DIRECTOR o Da

tes; and that my name appears in Block 10 or Block 11 if

/',_. oy TsHIoo0ze s

Daytme Phone &




