2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 09, 2007 8:00 am

DOCUMENT # P04000106610

1. Entity Nama
ALL EVENTS TICKETS & TOURS, INC.

ecretary of State

04-09-2007 90094 016 ***150.00

Principal Place of Business Mailing Address
P.0.BOX 46743 P.0. BOX 46743 Tvvvvve -
TAMPA, FL- 33647 TAMPA, FL 33647 ‘
2. Principal Place of Business - No P.O. Box # 3. Malling Address | |Ilm “Iﬂ I!II] “lﬂ “ﬂl Il|I| |m| “Hl Il"l Iim “Iﬂ Ilmn II |II|
508 Ben Iamiy Ad

Suﬂ Apt. #, alc, Suite, Apt. #. stc. 04042007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Apptiad For
Tempa FloPids 20-1386024 Not Applicable

BZ§ ¢34 Ca"“"s Zp Counlry 5. Certfficate of Status Desvred [ Eﬂ; Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EISMAN, GERALD B
4014 GUNN HWY. #285
TAMPA, FL. 33618

Street Address (P.O. Box Number is Not Acceptabte)

City FL ] Zip Code

8. The 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

tha obligations of registered agent.

SIGNATURE
) fignature, fyped o primtad nama of rogiclored agont and tiio i npplienbic. {NOTE: Aogictared Agont signatura requirad whon roinetating} DATE
. FILE NOWI!! FEE IS $150.00 9. Elaction Campalgn Financing 55_00 May Be )
After May 1, 2007 Fes wiil be $550.00 Trust Fund Contributton. O  AddedtoFees
10. - GFTICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 Delete TIMLE | O change  [J Addition
RAME HARVEY, WAYNE L NAME
STREET ADDRESS | 5122 CULPEPPER PLACE STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL, FL. 33544 oiy-57- 7P
THLE O Detete 3 O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-57-2P
Tme 1 Delete TmE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P GiTY -ST-ZiP
TITLE [ Detete TMLE [ change [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
oYY -ST-7P CiTY-ST- 3P
THLE 3 peiern TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5T-ZP CITY-S-2IP
TRLE [ Deete i Clchange [ Addition
NAME NAME
STREET ADIFESS: STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | fusther certify that the information
Indicated on this report o supplemental report 15 rug and accurate and hat my signature shatt have the same legal etiect as # made under cath; that | am an chiicer of airector
of the corporation of the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered.,

SIGNATURE: /\

SIGNATURE AND TYPED OR PRINTED

I —— c/.%w 83169 21573

N



