2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2008 08:00 AM

DOCUMENT # P05000017223 ) Secretary of State
1. Entity Name .
THE EVENT SHOP, INC,
Pringipal Place of Busingss Mailing Address
1400 SW CHAPMAN WAY SUITE C 1400 SW CHAPMAN WAY SUITE C
PALM CITY, FL 34990 PALM CITY, FL 34990
. . - . , , 04282008  No Chg-P CR2E034 (11/05)
‘DO NOT WRITE IN THIS SPACE = o= FopTeFe
’ ' 20-2338129 Mot Applicable
: 5. Certilicate of Status Desred O Ei';ghf‘ig:;"""a'

8. Name and Address of Current Registered Agent ' . . -

GOODBREAD, MICHAEL E JR o S A
50 N LAURA STREET SUITE 2200 o , ‘DO NOT WR'TE
JACKSONVILLE, FL 32202 ' IN THIS SPACE

i

ot . Voo

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in Ine State of Fiorida, | am familiar wilh, and accept
tha obligations ol registerad agent,

SIGNATURE
Sigralure. lyped or prnted nama ol regisiered agent and ile it applicacia. (NOTE- Registerad AQent Sigrature (aquired when renstating} DATE
9. Elecuon Campaign Financing $5.00 May Be
FILE NOW!II FEE IS $150.00 : - 2y A O
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees UE”JDI;]DQ.quI’JO .
05/23/N5-30049-Ti12 150 F0)

10. OFFICERS AND DIRECTORS [ ) . R L c
TITLE P
NAME DEMER, DAVID ’ e v C e

SIREET ADDAESS | 3308 WINTHROP CIR
CliY-S1-2IF MARIETTA, GA 30067

Tk
NAME
STREET ADDRESS : ' " , '
CITY-S1-21F

TILE
HAME

s s . DO NOT WRITE

- . . IN THIS SPACE

SIREET ADDRESS
Giry-Si-1ip

1MLE o ' i
NAME _ ’
STREET ADDRESS . . ,
Civ-g1-2p

TLE
NAME o o , .
STREET ADDRESS e e e e o e .o Ay

- . - f

— - R - . . i

CITY-51- 21P T s

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on (his raport or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an oflicer or direclor
of the carporation or the receiver or truslee empawered o execule this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 ¢
changed. or on an attachment with an addrass, wilh all olher like smpowared

SIGNATURE: {Dm’/ / Plehn;u'c ‘//:Lf/af Yoy~ £3¢ -07317

SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale DBayiime Phone »




