FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P99000107193 04-24-2006 90363 015 ***150.00
1, Entity Name
ECONOMY BINGO, INC.
Principal Place ol Business Mailing Address
2190 BELCHER ROAD 2190 BELCHER ROAD 60029845
LARGO, FL 33774 LARGO, FL 33774 ‘
Suite, Apt 4, eic Suite, Apt. #, et
sule Avt . & uie At e 04202008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For !
59-3612517 Mot Applicabie ‘
Zi Country Zi Cauntr iti
P iy B auntry . Cerlilicate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DESANDO, JACK
2190 BELCHER ROAD Street Address (P.C. Box Nurmnber is Not Acceptabla)
LARGO, FL 33774
* City F’L [ Zip Code
. The above named entity submits this statement ior the purpose of changing iis registered office or regisiered agent. or both, i1 the State of Flonda.  am tamiliar with. and accepi
the obhgallons of regisiered ageni
SIGNATURE
Signature, e of Drinied rame of ragesiercd agent ang e if apolicabie INOTE Reristered Agent signatire recied when reinstaticg) [ZATE
FILE NOW!I! FEE IS $150.00 9. Election (,ampaigm F.inanci:wg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution 0l Added to Fees '
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD 1 peters TLE {1 Change [ Addfition
NAME DESANDQ, JACK HAKE
STREET ADDRESS | 2190 BELCHER RD. STREET ADDRESS
CITY-57-2IP LARGQ, FL 33774 CITY-51-2F
TITLE VD Mgle[g TITEE [ change ] Additien
NAME DESANDOQ, ANGELO NAME
STHEET ADDRESS | 2503 HOLIDAY LAKE DRIVE STREET ADDRESS
CITY-57-2P HOLIDAY, FL. 34691 CIiY-ST-2IP
Time [ Detete TITLE [ change [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CiTY-51-2IF CITY-5T-2IP
TTLE O Delete TIME O Change {7 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5F-219 CITY-5T-2F
TITLE 1 Delets TIME [ ¢hange [ Addilien
HAME NAME
STREET ADLRESS STREET ACDRESS
CITY-8T-21F CITY-&8T-219
THLE [ patese TILE ] Change [ Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
GiTY-ST-219 CITY-&7-2P
12. | hereby certify that the information supplied with this filing does rof qualify for the exemptions contained in Chapter 119, Florida Statutes | E.erpr certity that the intormation
indicated on this report or supplemertal report is trug and accurate and that my signature shall have the same legal effect as If made under caih: that | am an officer or director
of the corporation or the rgcetvar or rustee empowered to execuie this report as required by Chapter 807 Florida Statutes, and that my name appaara in Block 10 or Block 11i
changed, or on an atackirent with an adgenss, with all other like gnpowared
- ~ (a
SIGNATURE: PresisenT 43070
J GNATLIRE AND TYPEDR DR PRINTED NAME OF SIGNING OFFICE OFI DIRECTO Cae Duyiirne Pricne: #
pEsatbo




