2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT(AR) Feb 26, 2008 8:00 am
DOCUMENT # P97000064718 Sk Secretary of State

1. Entily Namg
. _ *, KK
HURRICANE SAFETY GAMES, INC. V2-20-2008 0010 038 70,00

Prireipal Place of Business Maiing Address
15 HILLBROOK WAY 15 HILLBROCK WAY o
T T | H“”m “I ‘IH”"“ "m"m ||m ||"| |‘Hml“ ml‘ ""HIH'H “ ‘lli
2. Principal Place of Businass - No PO, Box 2 3. Mailing Adcress

Saie, Apl. #, elc. Suile, &pt. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE TPy —
P Cauntry “p Geuntry 5. Certificate of Status Desired O $8.75 additonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

';ﬂspﬁ;rLEL’\é%b%UKDl\;VEAYY Sweet Address (P.C. Box Number is Not Acceptable)

PENSACOLA FL 32503

! City FL 2ip Code

8. The above named entity subrnits th Etatefnenf for the puroose of changing ils registared office or registered agent, or notn. in the State of Flerida. | am familiar with, and accept
the obligations of reyistered agent.

SIGNATURE

Segnattine, typed OF Tt 1t of s Lo e sueel e i L apploate, ROTE Fegniered Agerl gratars regquiss wicr rammalings DATE

8. Election Camoaign Financing $5.00 Mmay Be
Trust Fund Conribetion. [ Added to Fees

10. OFF‘ICEPS ANL GIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THE ‘e - 3 pesete TE [ ohange [ Aadition
e MARTENS, DUDLEY =’ HAME

SIREET ADDAESS |15 HILLBROOK WAY . STREET ADDRESS

CITY-ST-21P PENSACOLA FL 32503 CITy-3T-21P

e DV T Dewle THLE {1 change (] Additien
HEME BURKE, DANIEL H HAME

SIREET ADDRESS |15 HILLEROOK WAY STARET ADDRESS

SHY-51-218 PENSACOLA FL 32503 CITY-ST-210

T J Desete ILE {1 Change ] Audition
NAME HAME )
SWREETADORESS | Nsmeerozeess | T T
QTe-ST-2P LITY-5T- 24P

NHE  Dejete TITLE [ change [ Additicn
HAME HAME

STREET ADCAESS STREET ADJRESS

CITY-ST-2P oIy -51-21P

TITLE 3 Delale T [T Change (] Addition
HAME NEME

STREET ADDRESS STAEET ADDRESS

JRY-ST-208 CITY- 5T-21p

e 3 Deigte e [3 Changs (] Addition
NAME HARE

STREET ADDRESS STAEET ADDRESS

CITY-ST-2F CITY -57- 2

12. 1 hareby certity that the information supglied with this filing does not qualify for the exemptions contained in Seclion 118, Flernda Staiutes. | furtner certily that the intormation
indicated on this report or supplerrental report is true and accurate ana that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
ot the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Swawtes; and that my name appears in Block 12 or Block 11

it changed, or on an atachmeni wilh an address, with all gther like empowered.
SIGNATURE: __ eyl / /)’11 // 2(!)"8 430_"5‘7516]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Bavtme Fhorn e




