2006 FOR PROFIT , CORPORATION

ANNUAL REPORT FILED
DOCUMENT # S03108 D Mar 14,2006 08:00 AM

1. Entity Name
HOLiYWOODS FAMILY FUN CENTER, INC. Secretary Of State

Principal Piace of Qusinass Mating Address
6780 N AIRPORT ROAD 6780 N AIRPORT RDAD
MNAPLES, FL 34103 US - NMAPLES,FL 33109 US

NI AR LRI

02212008  No Chg-P CR2ED34 (11/05)

DO NOT WR'TE lN TH!S SPACE 4. FE! Number Appled For
£5-0220451 Not Appiicat. -
) $8.75 additionai

Fae Requicad

§. Certilicate of Status Desired

6. Name and Addrass of Current Reglstered Agent

BICKLE, DEBORAH Do NOT WRlTE

6780 N AIRPORT ROAD

NAPLES, FL 34109 IN THIS SPACE

2. The above named entity submits this statement for the pucpose of changing its registered office or registered agent, or poth, in the Slale of Florida, | am familiar wath, and accent
the oukgations of registered agen.

SIGNATURE

Segnature, typed or pinted name of ragsiered agant and Tha 1§ apvphcatie. {NOTE Registarag Agen signaiua requirad when tunstatngh EATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 tay Bo
after May 1, 2006 Fee will be $550.00 Teust Fung Cantribution. 0 Addedto Fees

10, OFFICERS AND OHRECTORS | B
e ] PD
HAME BICKLE, DEBORAH
SIREETADDAESS | 6780 N AIRPORT RD
arv-s-o¢ | NAPLES, FL 34109 PRI G e
e VD 13723 Do~30040-00m 150,10
HAME BICKLE, ROBERT

SIRELTADDRESS | 6780 N AIRPORT RD
CITY-ST- 2P NAPLES, FL 34109 -

ML
NAME

s s DO NOT WRITE
e IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-51-IF

TLE

NAME

STREET ADDRESS
CiTt-s3-28

TINE

MAME

STRELT ADUALSS
GITr-§T-2F

12. ! hersby cartify thal the mformatan supplied with this liing does nat qualily far the exemptions conlained in Chapler 119, Florida Statutes. $ Jurthar certify thal the wniormadan
indicated an tivs repact ac supplemantal reparl is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am ax officer ar direciar
red to executs this zeport as required by Chapler 807, Florida Statules; and that my name agpaars in Block 10 ar Black 71 u

\ 3100 239 SIY e

v s Bhooe #

of the camaralion ar e receiver o trustes am
changed, ar on an altachment wilk an addy

SIGNATURE:

v T I & el e DR TE P M a o C MM e e T YR U T O



