FILED

Jul 16, 2008 8:00 am
2008 PO NNUAL REPORT | TON | Secretary of State

DOCUMENT # P07000004557 07-16-2008 90009 021 ***150.00
1. Entity Name
CAPITAL EVENTS, INC.
Guiadirvvu
Principal Place of Business Mailing Addraess
1325 N DUVAL STREET 1325 N DUVAL STREET .
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 . O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”“l m ||W ‘"H IlWIlm ||H‘ “m llm Mluul‘ nm "MI‘ “ ‘m
Suite, Apt. #, ofc. Suile, Apl. #, aic. 07142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Number Applied For
ZO - 8 3 1."‘ 7 "I t: _ 7N0t Applicable
4p Couriry Zn Couniry 5. Certificate of Status Desired | Eg‘giﬁ:f{;mnal
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
MName
ZABORSKE, JASON
1325 N DUVAL STREET Street Address {P.O. Box Nurmber is Not Acceptahle)

TALLAHASSEE, FL 32303

City FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent. or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE :
L Signature, typed o printed name of registered agert and tive If applicable {NOTE: Regisiersd Agent signature requied when remnseeing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Conlribution. [0 Added o Fees corporation did not receive the prior notice.
190. . ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D ..k [ Delete TITLE {1 Change {1 Addition
HAME ZAaﬁSKE, JASON NAME
STREET ADDRESS | 1325 N DUVAL STREET STREET ADDRESS
Cliy-S1-z1p TALLAHASSEE, FL 32303 CITY-ST-71P
TILE 1 Detete TITLE { Change [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIre-sr-21p
TiILE [ Detete e [J Crange ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-81-2IP CITY-S1- 2P
TITLE 3 Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ Delete TMLE . [0 Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Deiste TITLE [T Change 7] Adailion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cHTY -S1-2P CITY-SI-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or suppiemental report is true and accurale and that my signature shall have the same tegal eflect as if made under oath: that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ey~ 2408 @50- 222-39(9

SIGNATURE AFD TYPED OR PRW OF SIGNING OFFICER OR DIRECTOR Tate Daytma Prone




