"~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 23, 2007 08:00

DOCUMENT # P03000115254

1. Entity Name

SOIREE CATERING & EVENTS, INC.

Principal Piace of Businass Mailing Address
196 N. PALAFOX STREET 196 N. PALAFOX STREET
PENSACOLA, FL 32502 PENSACOLA, FI. 32502

L L

05212007  No Chg-P CR2E034 (11/05)

ecretary of State

DO NOT WRITE IN THIS SPACE e FopeaFo

73-1686558 Not Applicable
8. Certificate of Status Desired ] Eg‘gesqg?:d“bnal

8. Name and Address of Current Registerad Agent

198 PALAPOX STREET DO NOT WRITE
PENSACOLA, FL. 32501 lN THIS SPACE

8. The above namead entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prniad name of registarsd agent and utle If apphcable (NOTE Aagistarad Agent signalurs requeed whan reinslating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. OO  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE P
NAME DICKERSON, LAURA

STREET ADDRESS | 196 PALAFOX STREET

oTY-sT-2F | PENSACOLA, FL 32501 II!%EIHI‘}I]EE.;.U‘;} }
- P 053170 7 -Bhien-007 150,00
NAME COMBS, LISA

STREET ADDRESS | 3550 FLINTWOOD CIRCLE
CTy-§T-210 PENSACOLA, FL 32504

TILE
NAME

e s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
Cmy-5T1-7IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREEF ADDRESS
CiTY-ST-ZiP

12. | hereby ceartify that the information supplied with this filing does not qualify for the exemptions comainaed in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report 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 corporation or the receiver or trustes empowered to exacuta this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

.

SIGNATURE: ) S~ |-

BIGNATU, D TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dato Daytme Phono #




