2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V52990

1. Enlity Name

BINGO BONANZA, INC.

Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90181 029 ***150.00

Principal Placo of Businoss

33 OBILE HWY
PENSA FL 32505

Mailing Address

5150 GULL POINT RD.
PENSACOLA FL 32504
U

T

P.C. Box #

Ot;d’f' pa,

2. Fiincipal Place ol Business -

S50 {ruil

3. Mailing Address

Suile, Apl. #, elc.

[ -~ Sulle. Apl. #, elc. 1st MOORE CR2E034 (10/06)
ensSAacola, Ff

City & State ’ City & Slale 4. FEI Number Applicd For

59-3135921 Nol Applicable

Zip - Count Zip Couniry - . %8.75 Additional

3 &5 O 4 { g A’ 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIVIANO, SAM A,

5150 GULL POINT RD.
PENSACOLA FL 32504

Sireel Addross (P.O. Box Numboer is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing ils registared
the obligations of registered agent.

SIGNATURE

office or registered agenl, or both, in the State of Florida. | am familiar wilk, and accept

Signalure, typea of priled name of regislered agen! and title ¥ anphcabla.

{NQTE Regisiered Agent signaiife raquied when reinsialing}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE o . [ oeleie i Ol Change [ Addilion
NAME VIVIANO, SAM A. NAMI

sipLer apnpess | 5150 GULL POINT RD. SIRFET ADDRESS

oiy-st-ze | PENSACOLA FL 32504 CIry-s1-71P

INILE PSTD O Delete m [Jchange [ Addition
NAME VIVIANO, FRANCES M NAME

siarer aonress | 5150 GULL POINT RD. SIRFET ADDRESS

CIFY-SI- 29 PENSACOLA FL 32504 cny ST

N, 1 Detcie TILE O cnange [ Addilion
NAME NAM}

SIREET ADDRESS SIREET ADDRESS

CIY-SI- 2P CIIY - S 2P

11TLE [ Detate THLE ] Change [ Addilion
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY- $T-Zib ciy siap

IILE [ Delele Tt [CJchange (] Addilion
NAME NAM,

STRELT ADDRESS SIREFT ADDRLSS

CIY-8I-4P CIY-81-21P

TILE 7 pelete TE [ Change [ Addilion
NAME NAME

SIREFT ADDRESS SIRIFT ADDRESS

CITY-51-21P CHY-SI- 7P

12. | heroby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes_ | further certify that the inlormation
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment wijh an address, with all o

7).

hymwered.
(2l A

SIGNATURE:

4/ 4D 477 2249

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Cawe Dayurme Phiene &

s/7
=




