2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED

- N |
DOCUMENT # S03108 Feb 09, 2007 08:00 AMi
1. Enily fame b -Secretary of State
HOLLYWOODS FAMILY FUN CENTER, INC. Erel ry ‘
. S _-r“"l
Principal Place of Business Malling Addrass
6780 N AIRPORT ROAD 6780 N AIRPORT ROAD
NAPLES FL 34108 NAPLES FL 34108
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address
Suile, Apl. # elc Suila, Apl #, elc. 1st MOORE CR2E034 ({10/06)
City & Slalo City & Siato 4 FEINmber e noonae Appied For '
Not Applicable
Zip Country Zip Country 5. Cerlilicale of Status Desired 4 g‘g.gfqlﬁ?:;liunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao

BICKLE, DEBORAH .
6780 N A'RPORT ROAD Street Address (P.O. Box Numbaor is Mot Accepiablo}
NAPLES FL 34109

Cily FL | Zip Code

8. The abovo named enlity submits this slatement for the purpose of changing its rogisterad office or regisiored agenl, or both, in the State of Florida. 1 am familiar with, and accent
the obligalions of registerod agent

SIGNATURE

Sgnature, yned o prnted name of registered ngent and bilg r appheabla. [NOTE: Rocpstered Agant sgnntune recuiraed wran reinstanna) DATE

FILE NOW!I! FEE IS $150.00

9, Election Campaign Finanging $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
I PD 1 oelele Tm [ change [ Addirion
NAML BICKLE, DEBORAH L
sii1iamss | 6780 N AIRPORT RD STRITYADD 55
ciyv-si-ar | NAPLES FL 34109 CITY-S1- A1 HOROOOE29533

it TP O o NP A T o R e L O | CE ol ik B

Tl VD O Delesc e Hes LT =ab LU= 3 Elee Y20 addiion
KAMI BICKLE, ROBERT NAME
sif1) Aot ss | 6780 N AIRPORT RD SIRIELADOI 55
CIY-81-/1p NAPLES FL 34109 CIY- $1- /1P
e 1 pelete L [l Change ] Additon
NAMI NAME.
STRALLT ADDRESS STRECT AN 55
CIY-S1.7IP CIY-$1-71P
N [ pelere MLk, [C) Change [ Addbtion
NAME NAME
STREFT ADDRESS STHLE 1 ADDI 55
CIY-SI1-211 CITY-51-AIP
i [ Delere s [ Change [ Addition
NAME NAME ‘
SIET ADDRLSS STRETE ADDIY 55
GHy-$1-71p CIIY-S1-/IP
1 2] Detere T C change ] Adedition ‘
NAME NAML
STREET ADDRE SS SIREET ADDRE 5
CITY-ST-7IP CITY-$1- 1P

12. I hereby cerlify (hat the informalion supplied wilh this filing deos not qualify for the oxemplions conlained in Section 119, Flonda Slatutes. | lurther cerlify [hal Lhe information
indicatod on this report or supplemenla) roport 18 trua and accurate and thal my signature shall have the samo Jogal effoct as il made under oalh: that | am an officer or dircclor
of tho corporatcn or tho rocaiver or trySige empowoared Lo oxecule this report as requirad by Chapter 607, Florida Slatulos; and that my name appears in Block 10 or Block 11
if changod. ar on an attach dross, with all cthor like cmpowerod.

SIGNATURE:

2:7:0F AW LG4 a0y

ciaNATURE A TVPED/dFl PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dae Dayitma Phong #




