FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000077771 03-17-2006 90134 015 ***150.00
1. Entity Name
EVENTS, ADVENTURES ‘N MORE, INC.
Principal Place of Business Mailing Address
1500 W CYPRESS CREEK RD 1500 W CYPRESS CREEK RD
421 421
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
ite, Apl. #, elc. ite, . B, .
Suile, Apt. 4. etc Sutte, Apt. . et 02182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
42-1545636 Not Applicabla
i Cou Zi it
e ny i Country 5. Cenificate of Stats Desved  []  $8-73 Additional
Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Nams - —
GARDNER, RANDY
9592 LAGO DR Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
. Signatus, typed of printed name of tegistered Boent and ttle H appcable. {NOTE: Registared Agent signature requiied when relnsteting) DATE
1. FILE NOWI!Il FEE IS $150.00 9. Election Campaign Einanc'mg $5.00 MayBe
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. 0 - Added to Fees
10.» OFFICERS AND DIRECTORS - - - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TIMLE [l Change  [] Addition
NAME GARDNER, RANDY NAME
STREET ADDRESS | 9592 LAGO DR STREET ADDRESS
CITY-S7-2I7 BOYNTON BEACH, FL 33437 CITY-ST-ZIP
TITLE ] Delets e [Jchangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciy-ST-2P CITY-ST-2P
TITLE [ Delete TLE [ Change {1 Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CItY-$T-ZP CIFY-ST-ZIP
TITLE O oetete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | . s STREET ADORESS
orv.stze | ‘ CITY-ST-2P
WE - | e, L ] Dedete e o o - o Change 2] Addiion
NAME s ] PR ' SRR NAME ‘ ‘ : Tee :
STREET ADDRESS .o o STREET ADDRESS S
“oy-st-2p : . CITY-57-7p
12. I hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report orsUpptegiental 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 comporation or e receiver & trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an aflachment wittyan addre: 6 with all other like empowered.,
SIGNATURE:
URE AND TYPED OR PRINTED H-AIIE OF SIGNING OFFRCER DR DIRECTOR Date Daytime Prone # _‘




