FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V63928 01-30-2006 90146 001 ***600.00
1. Entity Name
BINGO MADNESS, INC.
Principal Place of Business Mailing Address
7139 S. U.S. ONE 71395, US. ONE
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34852 B BO 005 2 9
F e v AT R ERRAARIREERIA
Suite. ApL. . elc. Suile. Apl. #. ete. 01062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0356281 Nol Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?g‘zsql‘_:s;émnar
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N .~
CHAPHIN TALPH R, ™ Michae | Fa orot .,

NGO MADNRESSNE— Strag) Address (P.O. umber isgNot Acceptabl ﬂwha/
7139 US HWY 1 R2S %“‘5&"5 Y

e J
PORT ST LUCIE, FL 34952

o Lt Pavt FL | 8¢

§. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

&GNATUREWQH [- (0-0&

Signature, typed o printed name ol registered apsnt and utle it applicanie (NOTE: Regestevad Agent Snatile reduined wiven isindslating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE TSD Sfeletn L PRTI . CA ‘ ClChange  ([L3Tation
KAME FCHAPHNRAEPH-R. e Fruveor , Michae Arirwaw
STREET ADDRESS | 7135 S US HWY 1 sweeraporess | geos. LU
ory-sT2P | PORT SAINT LUCIE, FL 34952 . avsrme  [Ft. Prerce | R A _
TITLE PD mae TME g I— O Change  fadition
NAME CHABIN (ARRRIELE (O} .- NAME Faue | ‘Bobb‘ Jo Vi
STREET ADDRESS | 7135 S US HWY 1 sTReET ADORESS | FR0ST L iy __Fm e
GIY-ST-ZP | PORT SAINT LUCIE, FL 34952 stz |, Poerce Foe 3¢es7y
TITLE O pelete LE ' O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITy-§T-21P
TIME 3 Delele TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-ST-2Ip Y- ST-zp
UNE ] Delete Tne [l Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZIF GIyY-57-71P
1TLE ] Delete TINE O change  [] Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated qn this report or supplemental report 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 or the receiver or trustee empowered to exacute this report as required by Chapter 807, Flevida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other liks empowered.

SIGNATURE: == 5w ¢. “Daame—— [-(C-0& o2/ 207

Nﬁlmm“MDmomp}’m“{‘g_‘}ﬂzﬁ?tDFF'EE'@D‘FE“N{:.OA\UO -t i "A'rc’s Dale Daytime Phene ¥




