2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT _ ___ Apr 16,2005 08:00 AM

DOCUMENT # P97000065737 Secretary of State
1. Entity Name

GAMYBAM, INC. _

Principal Place of Business. __ - tMaiIing Addregsf o

3756 ESSEX PLACE , 3756 ESSEX PLACE

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

— ey (U ACRE RSO

04142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PTo— AooTd P

65-0769573 Mot Applicable
i : - $8.75 Additionai
5. Certificate of Status Desired O Feo Required

6. Name snd Address of Current Registered Agent

3756 ESSEX PLAGE. DO NOT WRITE
BONITA SPRINGS, FL 34134 IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing its registered office or ragistered agent, O both, In the State of Florica. | am famillar with, and accept

the abligations of registered agent, -~
; 3 Deshars, WeXes' cM 3&_@&{ ‘c\;\\\ dd

SIGNATURE LT - e

Signature, typed or prinied name of registered Bgent and title if applicable. {NUTE. Registered Agert signature required whar reinstating)

FILE NOWN! FEE IS s.lsoloo 9. Election Campa19n F_inancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess s

v HAOaI09798
10. __OFFICERS AND DIRECTORS N D TR A g bt =T D ) E A
me D ' ' T
NAME MATERIALE, BARBARA A

STREET ABDRESS ( 3756 ESSEX PLACE
SRY-5T-2P BONITA SPRINGS, FL 34134

TTE D - - T
NAME MATERIALE, GERARD A

STREET ADDRESS | 3756 ESSEX PLACE

CiTY-ST-2I7 BONITA SPRINGS, FL 34134

NAME

st DO NOT WRITE

me T "] 7 "INTHIS SPACE

NAME
STREET ADDRESS
CRyY-5T-1p

TITLE

NAME

STREET ADDRESS
Ciy-§7-2p

TILE - ' o ]
NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?](’[), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
at the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an addrass, with afl other like empowered. _b(\

P
SIGNATURE: M&\ Nees, SN L b S Y
SIGNATURE AND TYPED OM PRI NAME OF SIGNING OFFICER OF DIRECYOR Rate Caviime Phore ¥

R o SN X o~ No



