FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg,PNEJmIZAENT # P01 000087736 04-21-2008 90090 006 ***150.00
. ity
THE EVENT NETWORK, INC.
Principal Place of Business Mailing Address
201 WS STREEF L 0 2 A-pple oy poBox 1153
KEY WEST, FL 33040 (_AA‘: KEY WEST, FL 33041
#24

TR OO |3 WA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-1135038 Not Applicable
Zip Country ap Country 5. Cenificate of Staws Desired ] ?eaezfq Addltonal
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registerad Agent
Name

MCENROQE AET " — s -
EGE%ME-LSEREEL- g{ o; ’Q-PP l.e{(_ou_JJ\ (_A—N( Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040 -ﬁv }A

/‘v City FL ] Zip Code

8. The above named entity submitghthis staygment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obii gataons of registered agént.

SIGNATURE
Eﬂ;ﬂed name of lﬂ&lﬁ!&ﬂ agenl and tie it applicable. {NOTE: Registerad Agen: signatute required whan rainstaing} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
40. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [J Delete TILE Hgchange [ Addkion
NAME MCENROQE, JULIE A NAME
! - &
STREET ADDRESS | 20 1-WITTTAMS STREET- smeerooness | O 2 Appleluah anme AA
CITy-S7-2iP KEY WEST, FL 33040 CIty-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S1-2IP
THILE O velete ME [0 Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 2P
LE O Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21P
TITLE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-ZIP CITY-S81-7IP
TITLE O pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF I CITY-ST-2iP

12. | hereby certify that the infarmation supplied With this filing does not qualify for the exemotions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reghrt is true and accurate and that my signature shall have the same Jegal effect as if made under oath; thai | am an officer or director
of the corporation or the Eeiver or truste, empowergd 10 executs this report as required by Chapter 607, Florida Statu1e57mal my name appears in Block 10 or Block 11if

changed., or on an attaghment with an a Il other like empowered. /

SIGNATURE: e

ING OFFICER OR DIRECTOR




