FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000102664 200 50005 014 150,00

1. Entity Name
TAJ CONCESSIONS, INC.

Principal Place of Business Mailing Addross
PO BOX 1969 12101 CRESCENT COVE CT. 40007 963
WINDERMERE, FL 34786 WINDERMERE, FL 34786

R O O

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FopedT

59-3609976 Not Applicable

” ) $8.75 additional
5. Certilicate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

T NORTH EGLA DRIVE DO NOT WRITE
ORLANDOQ, FL 32801 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am famiiiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signalure. lyped or prnlad nama ol regisiered agent and Lite if applcabée. (NOTE: Registerad Agenl sianalura required when renslalting) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE D
NAME RIVERS, JOHNNY

STREET ADDRESS | PO BOX 1969
CITY-ST-2IP WINDERMERE, FL 34786

TIILE

NAME

STREET ADCRESS
CITY-ST-2IP

TITLE
NAME

oty DO NOT WRITE

e IN THIS SPACE

N

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-§7-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-ZiP [ .

12. ) hereby certity thai the information supplied jvith this filing cloes not quality for the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the information
inclicated on this repol pplem ! repgyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation e receid®y or trustee dypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gf attachmentiwiih an agidr X jke empowered.

- siGRATURE AND TYPED DR PRINTED NAME OF SWG OFFICER OR DIRECTOR I Date ] f Daytima Phons # t
/

\/



