. ¢

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 08:00 AM

DOCUMENT # F01000000513

1. Entity Name
AMERICAN PROMOTIONAL EVENTS, INC. - EAST

Secretary of State

Mailing Address

4571 HELTON DRIVE
FLORENCE, AL 35633

Principal Place of Busingss

4571 HELTON DRIVE
FLORENCE, AL 35633

DO NOT WRITE IN THIS SPACE

A o

01052007 No Chg-P CR2EQ34 (11/05)
4. fEl Number Applied For |
-63-0813092 Not Applicable X
il ; $8.75 Additional
5. Cartificate of Status Desired O Foo Raguired ‘

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
FLANTATICN, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thae State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Sigralture, lyped ar printed name of registered agont and tiie 1If applcable.

(NOTE. Registored Agont signatura required when renstabng) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Finanging

$5.00 May Be L0000NSa:
Added to Fees D 1 |r" 1 H.‘ ’ID?‘“ Eﬂj _J

327 |
25023 150,00

10. OFFICERS AND DIRECTORS |
TILE cD )
NAME ANDERSON, TERRENCE C

STREET ADDRESS | 4511 HELTON DRIVE
CITY-51-2IP FLORENCE, AL 35633

TMLE P

HAME GLASGOW, TOMMY
STREET ADDRESS | 4511 HELTON DRIVE
CITY-ST-2P FLORENCE, AL 35633

THLE \

NAME YU, PETER

STREET ADORESS | 4511 HELTON DRIVE
CITY-ST-21P FLORENCE, AL 35633

TILE V8TD

NAME PALME, JOHN

STREET ADDRESS | 4511 HELTON DRIVE
CITY-S1-21P FLORENCE, AL 35633

TITLE v

NAME EVANS, FRANK

STREET ADDRESS | 4511 HELTON DRIVE
CITY-5T-2IP FLORENCE, AL 35833

TILE v ot
NAME PENDERGRASS, KATHIE

STREET ADDRESS | 4511 HELTON DRIVE

CITY-§1-21P FLORENCE, AL 35633

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify thal the information suppliad with 1nis filing does not qualidy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and thai my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha recaiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 i

changed, or on an attachment with an addr,

SIGNATURE:

t other like empowerad.

/2 /67

SIGNATHRE AHD TYPED OR PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR

Data Dayna Phone ¥




