2008 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P04000036269

1. Entity Name
R & S PROMOTIONAL EVENTS, INC,

Principal Place of Business Mailing Address
204 E. M.L. KING IR, BLVD. 204 E. M.L. KING JR. BLVD.
TAMPA FL 33603  US TAMPA, FL 33603 US

{0 T ]

03042008 No Chg-P CR2E034 (11/05)

Mar 12, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e Apied For

20-0773850 Not Applicable
8. Certificate of Status Dasired O E:Zilmﬂbml

8. Namas and Address of Current Registsred Agent

JOHNSON, RICKY , DO NOT WRITE

204 E. M.L. KINGJR. BLVD.

TAMPA, FL 33603 IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE
Sigrieiure, typed o printsd name of registersd agent and Iite if applicable. {NOTE: Registerod AQerd sgnaire requirsd whan reinelaling) DATE

LIS e e e
TH R AL e eyt el
e T e e et e e

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 Meyge | 3207 /02-D0069-00S 155, TS
After My 1, 2008 Feo wl?l be $550.00 Trust Fund Contribition. 0o N | 10 Foes A2 AR RS- 156,

HILE ST

NAME HUNNEWELL-JOHNSON, SHARON
STREET ADDRESS | 204 E MLK JR BLVD

CiTy-S1-2P TAMPA, FL 33603

10. OFFICERS AND DIRECTORS | I

TIE VP ,

NAME HUNNEWELL-JOHNSON, SHARON
STREEY ADDAESS | 204 E. M.L. KING JR. BLVD.
CITY-ST-2P TAMPA, FL 33603

TME

NAME

STREET ADDFESS
Crry-S1-0P

DO NOT WRITE

TME

NAME

STREET ADDRESS
Ciry-s1-2P

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
cmy-51-21P

- IME
NAME
STREET ADDRESS
CIFY-ST-2P

12. | heraby certify that the information supplied with (hi¢ filing does not qualify Tor the exemnptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true accurate and that my signaiure shall have the same legal offect as if made under cath; that | em an officer or director
of the corporation or the recefver or trustes empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name eppears in Block 10 or Block 11 if

changed, or on nt with an address, with all other like empowered,
SIGNATURE: os/azléxr 3-23y/ -22.(H
Diicter Derytrna Phone &

TYPED OR MUNTED NAME OF FIGNING OFFICER OR DIRECTOR




