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SUMMARY OF GROSS RECEIPTS AND TAXES DUE FROM ALL CARDROOM OPERATIONS
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I swear or affirm that the information provided in this report is true and complete. | understand that knowingly providing false information on
this report could subject the signatory to criminal penalties relating to perjury or other offenses.

Name (Please Print) Title (Please Print) Signature Date

State of Florida,

County of

Sworn to (or affirmed) and subscribed before me this day of ,20
, who is personally known to me or produced the following as identification:

Notary Public

My Commission Expires:
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