FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000017223 04-03-2006 90366 044 ***150.00
1. Entity Name
THE EVENT SHOP, INC.
Principal Place of Business Mailing Addiress T
1400 SW CHAPMAN WAY SUITE C 1400 SW CHAPMAN WAY SUITE C
PALM CITY, FL 34990 PALM CITY, FL 34990
R v IR
Suile, Apt. #, ete. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Ao~ A33%129 Not Applicable
Zie Country Zp Country 5. Ceniificate of Status Desires [ ?g';i‘f}?:;m"a‘ _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GOODBREAD, MICHAEL E JR
50 N LAURA STREET SUITE 2200 Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Cods

8. The above named ntity submits this statement for the purpose of changing its regisiered olfice or registered agent. or boih, in the State of Florida. | am farnitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigristure. frped or prsted name of regriered ager: and wig  applcable {NQTE Registered Agen! sigrie ~equired wnen “sirqialng i DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Funa Contribution. L AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE fres caert . O tetere e Ol Change [ Adeition
MAME DAaven DRAvea. NAME
STREE! ADDRESS | BT 0 § w;‘-t-“\rop Cinaln. STREET ADDRESS
CY-ST- 21 Aﬁf "\—ﬁh A b 3 6051' CITY-£T1-2IP
TILE C [ Detzte T [ Change [ Addision
NAKE HAHE
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CHY-Si- 2P
THLE 7 Delete Lt [ Change  [J Addition
HAKE HAME
STREET ADORESS STAEET ADDPESS
CITY-ST-2P CTY-ST- 2P
THLE (1 Delzte mE [ change () Acdition
NANE NAME
STREET AGDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2F

i O petete 0il3 [ Change £ Acdition
NAKE HAME

TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

TiTLE [ petete e I Change 1) Adaision
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-0F CiTY-5T-2F

12. | hereby certify that the information supplisd with this liling does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | {urther cartity that the information
indicated on Lhis report or supplemenial report is true and accurate and tha! my signature shall have the same iegal effect as if made under oath; that | am an oflicer or direclor
of the corporalion or the receivar or rustee empowered 10 @xacule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an aadress, with all othar like empowered.

SIGNATURE: M Pras inet 3/3: /o Sel- 6-35%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daze Davtic Phooa




