FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

P E(,)mg N':,f,,eM ENT #P95000079389 01-22-2007 90102 001 ***150.00
BULLS CHIPS, INC.
Principal Place of Business Mailing Address )
9165 HASTINGS PALATKA ROAD 9165 HASTINGS PALATKA ROAD 40004500
HASTINGS, F1. 32145 IS HASTINGS, FL 32145 S ‘
1 JEETE
— EROE R
9,165 OLD HASTINGS ROAD 9_165 QLD HASTINGS ROAD
Suite, Apt. 4, eic. Suite, Apt. #, elc. 01082007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
HASTINGS, HASTINGS, FL 59-3348045 Nol Applicable
Zip Country Zip Country - it $8.75 additonal
32145 USA 32145 1SA 5. Certificate of Status Desired [ Fee Required
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Mame
SCOTT,ALLENC.D. 1l

99 ORANGE STREET Street Address (P.0. Box Nurnber is Not Acceplable)
SAINT AUGUSTINE, FL 32084

City FL FZ[p Code

8. The above named entity submits this statement for the purpose of chianging #s regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed rame of regrstered agent and s f applicatbls. {NOTE: Regisierad AQem SiGRaturd IecuRed whim fansaing} DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After Say 1, 2007 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTCRS ", =0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. _ _|PD , 7 oelete HIE _FL o _ BJCramge [} Addilion
e LEE, THOMAS R e GEELTHOMAS R
STREET ADORESS { 9165 HASTINGS PALATKA ROAD STREE ADORESS OLD HASTINGS ROAD
TME ] etete RILE O cnge [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-371-F CITY -ST-71P
FIE O velete WIE lchange  [[] Addition
RAME. RAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-n¢ ony-Sr-@
403 L] petets TE [Dlchange [ Addition
HAME RANE
SYREET ADDRESS STREET ADDRESS
&Y-ST- 0P Ty -51-AP
TME 7 pekse TRLE {Jthange [ Addition
HAME MAME
SYREET ADDRESS STREET ADDRESS
Iy -51- P caY-ST-4p
TLE O3 etete TALE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-51-29 CAY-ST-ZP

12. | hereby certify that the information supplied with this f;lm does not quailly for the exemplions confained in Chapler 119, Roriga Statutes. | further certity that the information
indicated on repoft of supplernental report is true accurate and that my signature shall have the same legaf effect as if made under gaih; that 1 am an officer or director

cﬁﬂ'ecor'p:g:‘%g‘uﬂereceire(a eglmggﬁelhisrepgj.asreqm'redby(!’aaptetﬁﬂ?.FkxidaStaM&c;ammaimymappeamiandt 10 or Biock 11 if
SIGNATURE: ; o 2 Thomis R Lee _[-/T-07 Fod-432-21/5
TURE AND TYPFED DR PRINTED NAME OF SIGMNG OFFICER OR CIRECTOR Dare Dy Prorwe &




