FILED

2007 FOR PROFIT CORPORATION May 17, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-17-2007 90038 013 ***150.00

DOCUMENT # P04000040725

1. Entity Name

EXQUISITE EVENTS AND PRODUCTIONS, INC.

k. _- - 3
>
NGl

Principal Place of Business Mailing Address »
2EI-GHMORE STREET 2O63-BEMORE STREET
IACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

2577 Crnest D157 et LA U A

N 01032007  No Chg-P CR2E034 (11105)
DO NOT WRITE IN THIS SPACE == Appied
\ ‘ 20-0464802 Not Applicabic

$8.75 Additional

5. Certificate of Stat siredd
mea Siatus Desirex O Fee Required

6. Name and Address of Current Registered Agent

DICKENS, DAVID e | . 'DO:-NOT WRITE
JACKSONVILLE,“FL 32204 IN THIS SPACE

P e

8, The, ntity submns 14 spatexent for me purpese of changing its registared office or registersd agent. or both, in the St e of Florida. /1 am famitiar with, and accept

the dbiigations of regs,
SIGNATUR . /C‘” /'é' S ? 37 ;

Signature, l\'/D?d ar printed name of registerac ngend snd iele if appheable. {NOTE: Regisfentd Agent signalune required when remnstatioy) DATF.
FILE NOW!:!! FEE IS $150.00 9. Election Campaign F.\nancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1l Added ta Fees
10, ; OFFICERS ANG DIRECTORS
THLE PRES
HAME DICKENS, DAVID L

STRLET ADDRLSS | 2157 ERNEST STREET
CITY-§7-2P JACKSONVILLE, FL 32204

11103

HAME

SIREET ADDRLSS
CiTy-§T-21P

HILE
HAME

e s DO NOT WRITE

- " IN THIS SPACE

NAME
SIALE! ADDRESS
CiTy-S1-2IP

1Le

HAME

SIRELT ADDRLSS
CITY-ST-ZIP

e

HAMF.

STREET ADDRESS
cry-s1-21P

es not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
ate and that my signature shall have the same legal effect as iffnade under cath: that | am an officer or d|rector
this report as recglired by Chager 607. Fjorigh Statutes; aghl that my name appears in Block 10 or Block 1

07 90/307026%

12. | hereby certify 1.
indicated on this
of the corporation or the recel
changed. or on an attachment wit.

SIGNATURE:

information supplied with th
lemental report is true and ac
F trustee empowered 10 gfec

7

SIGMT’YPEB AMERINTED NAME OF ; ING OFFICER OR DIRECTOR Davtime Phone #




