. ... 2008 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT Mar 20, 2008 8:00 am
DOCUMENT # P98000055365 R Secretary of State

1. Entity Name
03-20-2008 90025 026 ***150.00

B

GAMES FOR LESS OF FLORIDA, INC.

Principal Place of Business Mailing Address

3539 APALACHEE PKWY JK 105717 CASANOVA DR.

#8 TALLAHASSEE, FL. 323+
TALLAHASSEE, FL 3294 3-gcis 3231F

: PlinCipal Flace of Business - No PO. Box # > Maﬂmg Address “II"II' “l ll’ll 'Im Iu” I|H| II!“ I|||| I”Il I"II mll I|||| IH"” |“|l|
Sunte, Apt. #, atc. Suite, Apt. #, etc. -
03042008 ) Chg-P CR2E034 (12/06)
City & State i
iy City & State 4. FEi Number TAppied For_
Zip Coumt 3 65-0842602 {Not Applicabie
ntry ip Count .
Y 5. Certificate of Status Desired (| $8.75 additional
Fee Required
6. Name and Addreas of Current Registarad Agent 7. Name end Add of New Regh d Agem
Name
DYAL, GEORGE MADISON
10511 CASANOVA DR. Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 3334 272 3 [-’77—
City F L Zip Code
8. The ablove. named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !
SIGNATURE
e, typed of primied name of reglstered agort shd titie it apphicabila. (NOTE: Registered Agont signature reguimd whon remetating) DATE
. FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aﬂe;ﬂa, 1;,.2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fess
10. . QFFICERS AND DIRECTORS 1. i ADDITIONS /CHANGES TO OFFGERS AND DIRECTORS IN 31 -
TITLE 2| P : O pelete TILE (] Change  -{"3-edition
NAME MADISON DYAL, GEORGE NAME
STREET ADDGESSY 10571 CASANOVA DR STREET ADDRESS
omv-st2b* | TALLAHASSEE, FL 331 32.3 | :f" cmy-S1-2°
TE ] . 1 Detete TILE [ Change [ Adddtion
RAME 'm:""‘_' =1 By NAME
- §TREET ADDRESS | STREEF ADDRESS
CITY-SE-2P ciry-sT-21P
TMLE ’ [ Delete TIMLE []change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-3P
TTLE ) [ Delete TTLE {J Change [ Adaflion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CifY-571-2P . CiTY-ST-2P
TmE O Delete TMLE () Change {1 Addition
NAME NAME
STREET ADDRESS _ SEETADORESS | _ _ . -
CITY-57-2P CiTY-ST-2P '
THE ' (3 Delete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2°P CTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Rorida 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 legal effect as it made under cath; that | am an otficer or director
of the corporation or the receiver or lusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyag address, with all other like emppwered. ( . .
I}
’ f] Pco-b 1 - 99 28~
SIGNATURE: oY ) pet) 31 6 [0 So-&
SIGNATURE AND TYPED GF{PRINTED RAKE qu ‘obrleR bR l Dato Daytima Phone ¢
U L]




