o FILED
2008 NOTLORTROREERETOMTIN o 23,2006 8:00 am

DOCUMENT # N03000002597 Secretary of State
1. Entity Name R 4 e e e
SPECIAL EVENTS ADVISORY COUNCIL, INC. 01-23-2006 90120 017 =7761.25
Principal Place of Business Mailing Address
117 W DUVAL ST STE 220 117 WDUVAL ST STE 220
JACKSONVILLE, FL 32202-3700 JACKSONVILLE, FL 32202-3700
R s A RA O R T

Suile, Apt. #, eic. Suite, Apt. #, elc. 01032006 Chg-NP CR2ED37 (11/05)

Cily & State City & State 4. FEI Number Applied For

30-0166229 Not Applicable
Zp Couniry Zip Country 5, Cerlificate of Status Desired (] gg:esq:::’;;um’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
FERRELL, MARY L
117 W DUVAL ST STE 220 Street Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE, FL 32202-3700
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he cbligaticns of registered agent.

SIGNATURE W L%QQL\M“QL- /// Sh [

Signature. iyped orfbrfled nare ol rog 2icted agem and ke 1 applcable. (NOTE. Rogsiared Agend 5gnatare rogumod when -ansialng) DATE
Fillng Fee Is $61.25 9. Eiection Campaign Financing $£5.00 May Bs Maka check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e (o} 7 Deleie HILE [Jchange [ Addition
NAME EASON, DAVE NAME
STREET ADDRESS | 117 WEST DUVAL STREET STE 220 STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32202 CIrY-ST-2P
TME b O pelere TLE O change [ Addition
NAME KENDALL-JONES, BETTY NAME
STREET ADDRESS | 6485 MASAL STREET STREET ADDRESS
Crry-Si-ap JACKSONVILLE, FL, 32216 Ci¥y-s1-2P
TILE T [ Detete TRE O change  [) Ascilion
NAME ANDERSON, SANDI KAME
STREET ADDRESS | 4250 LAKESIDE DR., SUITE 116 STREET ADDRESS
Crry. st 2Ip JACKSONVILLE, FL 32210 CIFY-ST-2P
Tne D [7 petete TITLE O change  [J Addition
KAME WARD, WILL HAME
STREET ADDRESS | 4827 TARA WOQDS COURT STREET ADORESS
CIvy-S1-2p JACKSONVILLE, FL 32210 CITY-S3- 2P
WTLE D O Detete TILE [ crange  [JAadtion
RAME BRACKENRIDGE, HERBERT NAME
STREET ADDRESS | 4401 WESCONNETT BOULEVARD 2ND FLOOR STREET ADDRESS
€ry-st-ap JACKSONVILLE, FL 32244 CITY-5T-2IP
TRE c & el e c Olcng: [ Addition
NAME ANGROVES WILSON, SANDY . g Madlen Moson
STREETADDRESS | 333 NORTH LAURA STREET STREET ADDRESS 4370 Jiggermast Ave
ory-si-z¢ | JACKSONVILLE, FL 32202 CiTY-5T-2P Jax, FL 32277

12. | hereby certify thal the information supoiied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | durther cerity that the information
indicated on this report of supp'emenyial report is frue and accurate and that my signajure shali have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or fusiee empowered lo execute this repor! as rezujy Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11t

changed. or on an aftachment with'an address, with all other fike effipowered.
////‘;‘/ﬂé 37326

SIGNATURE: a/ Ll (Lgd D £ Vo rJ

SIGNATURE AhD TYPED OR PRINTED NAME OF SIGNING O’FHCEI OR DRECTOR




