2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000055977

1. Entity Name
VF EVENTS & TALENT, INC.

Principal Place of Businass

140 S. ATLANTIC AVE.
# 51
ORMOND BEACH, FL 32176

“Mailing Addrass
140 5. ATLANTIC AVE.

# 501
'ORMOND BEACH, FL 32176

DO NOT WRITE IN THIS SPACE

FILED
Jul 25, 2005 08:00 AM
Secretary of State

LA AR

47132005 No Chg-P CR2E034 (10/03)

4. FEI Numbar Applied For
59-3668039 Not Applicable |

5. Cenificate of Status Desired $8.75 Additional

O

Fee Requirad

8. Name and Address of Current Registared Agent

FOLEY, VICKI L
11 RIVER RIDGE TRL
ORMOND BEACH, FL. 32176

DO NOT WRITE

IN THIS SPACE

tha obligations of registered agent.

SIGNATURE

8. The above namad enfily submits this statemant for the purpese of changing fts registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigraturs. typed or priniod raine o registared agent prd il ¥ ppiicable

"~ NOTE Registarad Agém sigiature retuired whan felnstaling)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 tay Be

Added

In accordance with 5. 807.193(2)(b}, F.§., the

o Feas corporation did not receive the prior notice.

10. : =

DFEFICERS AND DIRECTORS

1

e D S

NAME FOLEY, VICKI L
STREETAQDRESS | 11 RIVER RIDGE TRL
CITY-ST-2P

ORMOND BEACH, FL 32174

TME

NAME

STREET ADDRESS
CiTY-ST-2iP

TME

NAME

STREET ADDRESS
CITY-5T.21P

TinE

NAME

STREET ADDRESS
BITY-5T-21

Tme

WAME

STREET ATDRESS
BITY-ST-2P

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-51-ZIP

changed, or on an att_achmsn{ with an addrass, with all other like empowered,

12. | herehy certify that the Infermation sﬁh'pl-i-ed'Vvit_ﬁ"lhis fiing coes not quaiity for the exemption stated In Seciion 719.0753}(?). Flarida Statutes. 1 further certify that the Information
indicatad on this repart 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 corparation or the recaiver or trustee smpowared 1o exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111

SIGNATURE: L e i 3_&&
L SIGNAER-E A'ND T\'PED QR PRINTED NAME QF SIGN| OFFIGER OR lﬂﬂﬁfﬁmﬁ ‘

= T

33~
Sl 20D 2B
O , Dato - Daytime Prone # ‘ ‘



