2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P01000089665

1. Entity Name
JADE EVENT MANAGEMENT, INC.

FILED

AUG 16 AM g: 02

Principal Place of Business

7021 BAYBUWEST AVE
PINELLAS PARKNFL 33782

Mailing Address .

7021 BAYOU WEST AVE
PINELLAS PARK, FL 33782

_SECRETARY OF STATE
« TALLAHASSEE. FLORIDA

2. Principal Place of Business

14 HLQ,QJFO-]D

3. Mailing Address

Cownd | /79 J—L&—Qfmlo

I i

Suite, Apt. #, elc. Suite. Apt, #, etc.

08012006 Chg-P CR2E034 (11/05)
ity & State iy & State ) 4. FEI Number Applied For
5 ohp Rure. ANC Lot Lure A ¢ 59-3745092 Not Appicable

Zip Zip

22 1Y% <Y (p

Country

Country

X $8.75 Additional

5. Certificate of Status Desi
ifi U sired Fea Required

7. Name and Address of New Registered Agent

6. Mame and Address of Current Reglsterad Agent

————— T T T SearTa—. -

MCGOWAN, DAWN

NamE ™ e —e— " e ——————— . e o g T
TR0 D Ol S

7021 BAYOU WEST AVE.

Streat Address {P.O. Box Number is Not Acceptable}

PINELLAS PARK, FL 33782

N0 %-Q\IVQW\Q\Q %\\!’h

City R Zip Code
D vanwno\R FL l LAY
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, &nd accept
the obligations of registered agent.
SlGNATURW B%\\\-\\Q \a
WW of printed name of 1 ad sgent and tile H applicable. {MOTE: Reysiared Agonl SNaIwre requsred wher 16ingtaing) DATE N
. 9. Election Campaign Financing $5.00 May Bo

Amended AR Is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O velete TITLE 4 [S) J&] Charge [ Addition
NAME MCGOWAN, DAWN NAME rR VRN
STREFT ADORESS | 7021 BAYOU WEST AVE. smeeraooness | 119 Wi ep Uu.n_}
omv-st2p | PINELLAS PARK, FL 33782 ovsie |Lade Purg. . A Q¢
TLE VSTD O deiete TLE ATH Klchange [ Addition
NAME MCGOWAN, JOSEPH NAME M c o
STREET ADDRESS | 7021 BAYCU WEST AVE. STREET ADDRESS {19 dl
CTY-stZP | PINELLAS PARK, FL 33782 ClTY-5T-29 Y AT 287Y b
::i (] pece :;:EE e !D.[I_'"tc pagge L] Additon

N - P e S B -—-F_--_-..-:\_:r:_—:.?~.-._r T .

STREET ADDRESS SIREET ADDHESS 021 8/05-=01040==0237 & 0]
CITY-$T-2IF Ciy-s1-21P
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CY-ST-ZIP GITY-5T- 1P
TILE [ Delate TME [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CTY-ST-7P Ty -$T- 2
TITLE ‘O oelete il [ Change - ] Addition
NANME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2P

12. ! hereby certify that the information supplied with this fiing does not qualify for the exe

mptions contained in Chapler 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemenial report Is true and accurate and that my signature shall have the same legat effect as if made under cath, that | am an‘officer or director

of the corporation or the receiver or trustee empowered Lo execute this repott as recuir
changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE: aurn, Y)Y 000

ed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NM@IGNWG OFFICER DR DIREGTOR

D eanidis B;/ (oot (Sci?s-icvj

Daytine Phong #
e T




