2006 FOR PROFIT CORPORATION Allg 21?1216%%) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000143220 Secretary of State

1. Entity Name 08-21-2006 90002 003 ***158.75

MMD EVENTS, INC

Principal Place of Business Mailing Address

8710 W HILSBOROUGH 8710 W HILSBOROUGH

TAMPA, FL 33615 TAMPA, FL 33615

s e [ RN A
Suite, ApL. #, BIC. Suite, Apt. #, elc. 07182006 Chg-P CR2E034 (11/05) i
City & State City & State 4. FEI Number . Applied For

Lo — 3654026 Not Applicable
zp Country Zip Country 5. Centificate of Status Dasired gi;fq Addianal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATKINS, CARLT
5103 MEMORIAL HWY Sireet Address (P.O. Box Mumber is Not Acceptabila)

TAMPA, FL 33634

City FL ’ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature, Typed or printed name of reqesiored agent and tide if apphicabis (NQTE: Regrstanad AQBN HONELIB rackANSd when nenstiatng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F S, the
. Due by September 8, 2006 Trust Fund Contribution. [0  Addedto Fees cofporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE “|PD [ pstete 1L L4 " DYchange [ Aecition
NAME LALLEN, MATTHEW D NAME Allen, uTihen 0 A1 :
STREET ADDFESS | 8710 W HILLSBOROUGH # 196 smerraovness | T we. HMhbooygh Are HITE
eny-s-2P | TAMPA, FL 33615 CITY-S3-2tP Ty Mpy_ b 3361
TME S T Defete TILE 5 [ Change [ Adcition
NAME LALLEN, AMANDA M RAME Ailin, Araada
STREET ADDRESS | 8710 W HILLSBOROUGH # 196 STREET ADDRESS | §7¢0 wr. MTAlUshproush Ave B 194
Grv-sizP | TAMPA, FL 33615 stz | Tamgy |, Fi 33615
TIE 3 Delete TMLE O Ghange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S}-IIP CIrY-51-2P
Tme - O Detere ~ TITE - - e [Ocnange [ Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7IP CITY-ST-2IP
me 3 Delete TLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE (7 pelete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CTY-S1-2P

12, | heraby certify that the information supplied with this fiting does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same iegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

g~ 1f-0f §13-769- 1564
Cuate

SIGNATURE:
Daytire Phone

BIGMATURE AND TVEED OB PRINTED Nm"m OFFICER OR DIRECTOR




