-

FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000102664 03-16-2006 90220 008 ***150.00

1. Entity Name

TAJ CONCESSIONS, INC.

Principal Place of Business Mailing Address . a U U U Z 8 "j 3
PO BOX 1969 12101 CRESCENT COVE CT.
WINDERMERE, FL 34786 WINDERMERE, FL 34786

R R SO

03042006 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE + o N AR

_—

59-3609976 Not Applicable
- ; $8.75 additional
5. Certificate of Status Desired O Fae Required

€. Name and Address of Current Registered Agent

15 NORTH EOLA DRIVE - DO NOT WRITE
ORLANDO, FL 32801 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regislared agent and Llle i applicatia {NOTE: fegrstored AQen! signature required whon reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE D '
NAME RIVERS, JOHNNY

STREET ADDRESS | PO BOX 1969
CITY-SF-7IP WINDERMERE, FL 34786

TIFLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ABDRESS

CITY-ST-2IP DO NOT WR'TE

me IN THIS SPACE

STREET ADDRESS
Cy-5T-2IP

TME

NAME

STREET ADDRESS
Cy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby certity that the informalion suppljd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert pplemental geport is true and &ccurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or Ji€ recently or hustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on angitachmeny vith ap ad4 TWT A like empowered.

SIGNATURE: slonﬂx‘l’méi.nﬁ;ﬁ_v{mn NAME onmna OFFICER OR DIRECTOR D [ Pron
C /



