FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000040816 02-14-2008 90027 028 ***158.75
1. Entity Name
CASINO EXPRESS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address Q “ “ 2‘\) 1 q. {
105 ROLLINGWOOD TR PO BOX 940332
ALTAMONTE SPRINGS, FL 32714 MAITLAND, FL 32794-0332 o
B R A0 T VA
Suite, Apt. #, etc, Suite, Apt. #, etc. 02042008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
59-3731275 Not Applicable
2ip Gountry !' Zip Country 5. Certificate of Staws Desred B Eg'gg :i‘f:;""’"a'
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Reglstered Agent — —

Name
KERBEN, EDWARD .
725 N MAGNOLIA AVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City F Li Zip Code

B. The above named entity submits this statemeni for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signaiure. typed or printed name af registered agent and litle Il appiicatve. {NOTE: Regstored Agen! mgnatus raquired whan rainstating) DATE
e FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O peiste TIME [ change [ Addition
NAME FURNO, MARIO HAME
STREET ADDRESS | 1747 HARBOUR BLVD STREET ADDRESS
CTY-ST-2P KISSIMMEE, FL 34744 Ty -ST-2P
TILE O Delgte TLE ) Change [ Addition
NAME NAME
STREET ADORESS ] STREET ADDRESS
CITY-ST-2IP Ty -ST-21P
THLE . {1 Detete TITLE O Crangs 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CITY-ST-2IP Gy -ST-2P
TITE [ Delgte TIME [] Change [ Addilion
NAME NAME
SEREET ADDRESS SIREET ADDRESS
ciy-si-2P CIry - ST-2P
TIRE O pelete TME [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2IP Ciry-ST-21P
TME [ Delgte TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cvY-ST-2P

-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 tha information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receivar or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an atlachment wilh an addresg, with ail other Jike empowered.
\/ Al ////A'JB
" 7

SIGNATURE AND PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytima Phono #

SIGNATURE: Y,




