2007 FOR PROFIT CORPORATION
.-__ANNUAL REPORT (AR) FILED

DOCUMENT # P92000085447 May 02, 2007 08:00 A
1. Enlity Name
FOWLER GAMES, INC. Secretary Of State
. Principal Place of B-u_s:inoss Mailing Address
4310 SHERIDAN STREET STE 202 4310 SHERIDAN STREET STE 202
AN
2. Principal Ptace of Business - No P.Q. Box # 3. Mailing Address
Suilo, Apt. 4. alc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4. FEI Number . Applicd For
65-0950272 Nol Applicable
Zio Country p Country 5. Corlificale of Slatus Desired 0 ?g'gfq::?:gio"a'
8. Name and Addreas of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
BURTON, ANDRE § .
4310 SHER|DAN STREET STE 202 . Slreet Address (P.O. Box Number 15 Not Acceptable)
HOLLYWGQCOD FL 33021
City FL Zip Code

8. The above namod anlily submils this statcment for the purpeso ol changing its registored oflice or regislerad agent, or bolh, in the Stato of Florida. | am familiar with, and accepl
tho obligalions of rogislered agentl.

SIGNATURE
Sqnalure, typed o printed name o regisicrad agenl and hike 1 anphcable. {NOTE: Rogisieraa Agari sigoalure requeod whan reinstalrn) DATE
FILE NOW!! FEE I$ $150.00 9. Eloction Campaign Financing $5.00 May Be
- After May 1, 2007 Fee Will Ba $550.00 Trusl Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS (I Detere e [ change [ Acdilion
NAME FOWLER, JOSEPH A NAMI
sINElAnDRess | 4310 SHERIDAN STREET STE 202 SIRCLT ADDRLSS UO0A007v=5354
CIY-51-Ap HOLLYWOOD FL 33021 CUY-S1- 21 220750098 -004 150, 00
i [ Delele iy [J change [ Addition
NAME. NAMI
STREE.T ADDRE 55 . ST ADDRESS
CIY-S1-7IP CIY-51-7IP
. O oeiste il [ change [ Addition
NAMI NAME
SIRET ADDRESS SIREET ADDRESS
CIIY-S1- 1P T T T 1 oSt ap - - -
nne [ Delele e 3 clange [ Addilion
NAME. NAME
STRIT T ADDRESS SIRHCT ADDRESS
CIY-Si-/ Chy-s1-2p
nm; [ Detete m Ochange [ Addilion’
HAMI NAME
STRELT ADDRFSS SINFET ADDRESS
eny-SI- 2P CIY-$1-21P
it [J Defete nie [ change [ Addilion
NAMI. NAMC
STE T ADDRESS SIRICT ADDRESS
CUTy-S1-1p ciy-s1-7IP

12. | hereby certify that iho informalion suppliod with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify thal the informalion
indicated on this report or supplemantal report is true and accurale and thal my signature shall have the same legal effect as if made under cath; thal !} am an cfficer or director
of lhe corporation or tho roceiver rustoo empowered (0 oxeculo this report as roquirad by Chapler 607, Florida Statutes: and that my name appoears in Biock 10 or Biock 11
if changed, or on an attachment an address, with all other ke empowered

SIGNATURE: X 4T s X (/"D:?O o7

TURE Aﬂs TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR

Dayume Phone ¥




