FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P99000041343 SE Secretary of State

1. Enbly Name
MACKZ XTREME SPORTZ 24 HOUR ROLE PLAYING
SCENARIO GAMES, INC.

Principal Place of Busingss ' Mailing Address
954 E SILVER SPRINGS BLVD 054 E SILVER SPRINGS BLVD
SUITE 101 B “SUITE 101

S LT

08112005 Na Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE v D

76-0613241 Not Applicable
5. Certifi ; $8.75 additional
Certificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agent

WILSON, ROBERT D o DO NOT WhITE

954 E SILVER SPRINGS BLVD

SUITE Tof . ) IN THIS SPACE

QCALA, FL 34470 _

8. The above named entily submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerdd ager

SIGNATURE
DATE

Slgnatwre, yped or prntad name of ragistered ‘agenl and tilla  applicanio . (NOTE Regisiored A»ger’!! shgnature required whan reinstaling)

FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Gontribution. O  Addedto Fees corporation did not receive the prior notice.

10. T DFFICERS AND DIRECTORS [
TILE 5} ' T )
NAME MCKINNON, PATRICK

STREET ADDRESS | 14331 SOUTHLINE ROAD

ciTy-57-21p SUGAR LAND, TX 77478 LR 1L

TIE R e Y S R e R B SO
NAME

STREET ADDRESS
GITY-ST-ZP

TITLE
NAME

s B | DO NOT WRITE

CITy-81-2IP

s | o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TILE

HAME

STREET ADDRLSS
CIY-§T- 2P

TInE

NAME

STREET ADDRESS
CITY - $T-2IP

that the information supplied wilh this filing does not qualify for the exemptidn statad In Section 119.07(3)(i). Florida Statutes. | further cerlify that the Information
is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an oificer cr director
d to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

| D, E—//-O8 24/-S69%]

SIGNING OFFICER OR DIRECTC! Dale Diaylime Phone #

12. | heroby ceril
indicaled an this report or supplemental repart
of the corporatlon or the receiver or trustee empowere X
¢hanged, or on an attachmgnt with an acidr. ith all other fike &

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME




