s

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2007 08:00 A

DOCUMENT # P98000059261 Secretary of State

1. Entity Name
GAMEDAY MANGEMENT, INC.

Principal Place of Busingss Mailing Address
P.0. BOX 11311 : P.0. BOX 11311
FORT LAUDERDALE, FL 33339 FORT LAUDERDALE, FL 33339

— [T R

01212007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE P Aopted o

! ’ 65-0930182 Not Applicable

‘ 5. Certificate of Status Dasired d ?aae.zosq ﬁ:'ladci’ﬂonal

‘ &. Name and Address of Current Registersd Agent
WILLIAMS, TIMOTHY S

842 SE 19TH AVE . DO NOT WRITE
1 .

DEERFIELD BEACH, FL 33441 I N TH |S S PAC E

8. The above named entity submits this statement for the purpose of changing its registered oflice or ragistered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgraturs, typed or printad nama of ragisterad mgent and titls if applicatis. {NOTE: Aagistared Agent signature required whan reinktating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign F.inancing 35_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Feas
10, OFFICERS AND DIRECTORS |
TITLE P
NAME WILLIAMS, TIMOTHY
STREETADORESS | P.O. BOX 11311
CiTY-5T-2IP FT. LAUDERDALE, FI. 33339 ?
TINE
NAME
STREET ADDRESS
\ CITy-ST-2IP
TITLE
\ NAME

ey ; DO NOT WRITE
- | IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TME
NAME

STREET ADDRESS UQBDDD— 17"
eny-st-z1 0430,/ 073005
TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the informaticn 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 raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or tha receiver or trustes empowered (o exacuts 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 anachmant wnh an addrass jh all other like empowered
SIGNATURE: /"”W"(;: Lf//b /o 7 qrYy- 9l -0Y9
BGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¢




