2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR} May 03, 2006 08:00 AM

[ DOCUMENT # Pegoooosssa? ] Secretary of State
1. Entily Nama _
FOWLER GAMES, INC. ) :
Principal Place of Business Mailing Address
4310 SHERIDAN STREET STE 202 .- 4310 SHERIDAN STREET STE 202
o I IAREERRRRERRA
£, Principal Place of Business 3. Wating Address .
Sulle, Apl #, atc. Suite. Apt. &, etc, 15t MOORE CH2ZEC34 (1 DIDE}
Ciy & State City & Slate 4, FELNumbes 65-0950272 l :\;f;i; ”F.G:,
Zip Countsy 2tp L Country 5. Cerfificate of Status Desired [ ggg?q gfé’-g”‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Beglstered Agent
Mame )
a
35'! '}:{ J gﬁéﬁlﬁ%?ﬁES%'ﬁEET STE 202 : Sireef Address (P.O. Box Number is Not Acceplable)
HOLLYWOQOD FL 33021 -

Ciy FLT Zip Code

8. The above named entity subxnits s statament for the purpose of changing its registatad affice o registerad agant, or hath, in the State of Flotda. | am familiar with, and acuey
the olrligations of registerad ageni.

SIGNATURLE

Lugripliots, AP o PLEIET N o8 rapstercd agen: and fite  appiicalie (NDTE Rogstered Aget sy wered when b QATE
FILE Nown FEEIS $160.00 .. o 8. Eisciion Campaign Firancing  $5.00 May B-
. After M.ay 1, 2006 FeeWIII Bg $55§.QQ w3t Trust Fuag Contribution. [ Addad ta Feas
Make Check Payable to Floriga Deparimen] of Siate .
10. OFFICERS AND DIRECTORS . ___ADCITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
HRE oPs ' 3 vese TiRE - [ Chamge  [T] Artrue-
NAME FOWLER, JOSEFPH A NAME
STREET ADDRESS 14310 SHERIDAN STREET STE 202 STAEET ADDBESS UONO00SE0415
S5T-7) ATy -85 - et
%cmr s2P HHOLLYWQOD FL 33021 oIy 532 — {5/18/06-800%3-017 150,00
THLE O paatn THE Thinange T Addilion
HAME HAMD
STRECT ADOGESS SEREE{ ABDAESS
Civy-§7-4P (47e-§T- 28
e O petete HILE | [ Ghamge T3 Addision
NAME NAME
SIREET ADDRESS STHLET ADDRESS
Cary-si- 2 CHY-ST-27 L
et A — -
e 3 petete e . 3 Ctamge [ Adwition
NAMEE Nt
STREET ADAESS STRECT ADTRESS
OSFY-ST- 210 Iy 5§-21P
iit3 73 Detete TiLE [ chags T Addiiion
NAME NAME
STRELT ADGRESS STREET ABDRESS
CTY-ST-21F CITY-5T-2P
e [ Dstese 18 {7 Change [} Addition
NAME VAME
STREET ADDRLSS SIREET ADDRESS
CiTy-51-2P CrY-ST- T

12, { hereby cesify thai the nfurration supplied with this fiing does not quality for the exermptions contained in Section 119, Florida Statutes 1 further certify that (he informaton
indicatad on livis report or supple al report is frue and accurate and that my sigrature shall have the same jegal effect as if mada undec cath, hat | am an officer or director
of the corpacaran or the racaives Ar trustee empowered to sxegute this 1epon as recuired by Chapter BO7, Floada Statules; and thal my name appears in Block 10 or Block 11
it changed, or an an attachmenililh an addfess. with alt ath .

CICMNATIIDE - J//’fﬁ/‘}/ A




