FILED
2008 FOR ORI R TN My 04, 2006 8:00 am

DOCUMENT ¥ P04000036269 Secretary of State
1. Entity Name 05-04-2006 90217 019 ***158.75
R & S PROMOTIONAL EVENTS, INC.
Principal Place of Business Mailing Address
204 E. M.L. KING JR. BLVD. 204 E. M.L. KING IR. BLVD.
TAMPA, FL 33603 US TAMPA FL 33603 LS
T Il

2. Principal Placa of Business 3, Mailing Address i ! ‘ I

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E(Q34 (11/05)

City & State City & State 4. FEI Number Appiied For

20-0773850 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ ?eae-;;quiﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, RICKY

204 E. M.L. KING JR. BLVD. Street Addrass (P.Q. Box Number is Not Acceptabla)

TAMPA, FL 33603

City FL | Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratana, tyoed or prntad nisTe of regerred agent and Ede  applicable. (NOTE: Agont recpurad when rei gl DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribastion. D Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME ST [ Detete e ST THChange [ Asdition
NAME HANNENELL-JOHNSON, SHORA WANE Hdm,fm_“-j'ohcmoaz ) Shagan
STREET ADORESS | 204 E. M.L. KING JR. BLVD. STREET ADDRESS Zod £. mL oy Jeo Blud
Crv-$1-2F | TAMPA, FL 33603 CiTy-ST-29 T4 AN £t 33603
TME VP 7 pelete TME [ Charge [ Addition
NAME HUNNEWELL-JOHNSON, SHARON NAME
STREETADDRESS | 204 E. M.L. KING JR. BLVD. STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33603 CITY-ST-ZIP
TIE [ Detete e [Jctange [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IP
TME O betete TME [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST- 1P
TME ] Deete TIE F)change [ Addition
NAME | g3
STREET ADDRESS STREET ADDRESS
CHY-ST-2F CIy-S1-20P
THLE O Deiete e Ol ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-S§-TP

12. | hereby cenidlz that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information

indicated on this repor or supplemental repert 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 trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addsess, with ali other Ike empowered.

SIGNATURE: SN | =5-6¢ 8152 ~22bY




