oo FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000087736 s 921 030 oo 00

1. Entity Name

THE EVENT NETWORK, INC.

Principal Place of Business Mailing Address C
207 WILLIAMS STREET PO BOX 1153 S - -
KEY WEST, FL 33040 KEY WEST, FL 33041

IR

04202006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PRTT— AppieaFar
65-1135038 Nol Applicable

0 $8.75 Acditionat
Fee Required

5. Cerificate of Status Desired

6. Name and Address of Curent Registered Agent

MCENRO%JULIE

201 WILLIAMS STREET ' Do NOT WR'TE
KEY WEST, FL. 33040 | lN THIS SPACE

8. The above named entity submits this statement for the purpase of changing ils registered office of registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE "
Signature, typed of printed name of F&tg_fgterea agent and tike ¢ apphcable. {NOTE: Regrsiered Agent signatur raGured whan reinsiatng) DATE
FILE NOWII! FEE IS 3'150_'00 9. Eiection Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be’ $550.00 Trust Fund Contribution. [0  Addedto Faes
10, OFFICERS AND DIRECTORS I
mg D i
NAME MCENROE, JULIE A

STREETADDRESS | 201 WILLIAMS STREET
CITY-ST-2IP KEY WEST, FL 33040

TIFLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Tl
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TInE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the iniormat'ig}s(pp]ied ith this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or suppfémental repfrt is rue 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 corporation or the re: execute 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 attachgpfent with an a \ ther likeErgpowered. 30 {’42»?6 "fégy

] C/Az/a ¢ SoSEA3ove e

et Date Daytime Phone #

PED OR PRINTEDWAME OF S8IGNING OFFICER OR DIRECTOR




