2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2006 8:00 am

ecreta f
DOCUMENT # P97000015420 ry of State
1. Entity Name 04-28-2006 90169 031 ***150.00
OLDE TYME BINGO, INC.
Principal Place of Business Mailing Addrass Tuw -
6037 KIMBERLY BLVD 6037 KIMBERLY BLVD.
N LAUDERDALE, FL 33068  US N LAUDERDALE, FL. 33068 US
P s GG N D TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEJ Number Appfied For

65-0734726 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O geae' gesq:;g:;“onal
6. Name and Address of Current Registered Agent 7. Namp and Address of New Registered Agent
Name
MICHAEL H. WOLF & ASSOCIATES
3832 NORTH UNIVERSITY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE, FL 33351
: ?E“-' - g‘ City FL 1 Zip Code

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

SIGNATURE .
Signature, typed of pf(ﬂled name of registered agent and tiie d applicable. (NCTE: Regislered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg P 1 Delete TIILE O change  [] Addition
NAME PETAKOS, CATHY NAME
STREET ADDAESS | 2031 NW 100TH AVENUE STREET ADDRESS
CY-8T-2P PEMBROKE PINES, FL 33024 CITY-§T-2IP
e [ Delete TIiLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - §7-21p
TILE [ desete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE [ peletz TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
TILE 1 etete TITLE [I Change (] Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTy-S1-2IP
TITLE [ Delete THLE (J Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP

12. | hereby certify that 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 report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowesed to execute this report as réquired by Chapter 607, Florida Statutes; and that my narmne appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. q s_ X
S1eNATURE: [ eihn Qe adia A -ob H 557 6

“SIGRATURE AND TYFED OR PRINTED NAME OF SIGNING DREIZER OR DIRECTOR Date Daytrne Phone #




