FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000146580 Secretary of State
03-01-2006 90014 006 ***150.00

1. Entity Name
EVENTS FMB, INC.

Principal Place of Business Mailing Address
6764 WEST GULF TO LAKE HWY. 6784 WEST GULF TO LAKE HWY.
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
2. Principal Place of Business 3. Mailing Address |II|I|IIIII]I]HH‘||[[IIIMIMI]HM‘"IH["I
350 E Nocvell Bryan] P.OBox 1000

Surte, Apt. #, sic. HL}J\( Suite, Apt. #, elc. 02272006  Chg- CR2E034 (11/05)

City & State City & State 4, FEI Number .~ Applied For
HQr‘NﬁN&O Fl L\QC_AN‘\:O M= 620“37803'05 Not Applicable

Oountry Zip ) . $8.75 Additiona)
SWM 2, LShA 3YYe0-j00p] S | FOateectsmaDmnd [ oy Requed
T T 68." Name and Address of Curront Registered Agent~ ——- — |- -———————T7.- Name and Address of New Rogl d Agent

Name
BRIERCHECK, FRANK H

6784 WEST GULF TO LAKE HWY. Street Address (P.O. Bax Number is Not Acceptable)

CRYSTAL RIVER, FL 34429

o FL | 2°

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE — @\, Frank ’H‘B?—\ EfRec hrech &gaz [OC

Sighanure, typed of (it name of repftered agent SEHNS i appécabie. (NOTE: Registered Agen fignatisn mauined when minsating) TE
8. Eleclion Campaign Financing $5.00 may Be
Attor Moy 1. 2006 Foo il be $950.00 Trust Fund Conribution. ] Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Deete me [BCheame L[] Addiion
NAME BRIERCHECK, ANN MARIE A NAME
STREET ADDRESS | 6784 WEST GULF TO LAKE HWY. STREET ADDRESS P—eﬁ-au.
CITY-ST-ZIP CRYSTAL RIVER, FL 34429 ary-sT-ap
THE SEC 3 Delete TME [FChange [T Addition
NAME BRIERCHECK, FRANK H NAME
STREET ADDRESS | 6784 WEST GULF TO LAKE HWY. STREET ADDRESS
Ciy-§7-2IP CRYSTAL RIVER, FL 34429 CITY-ST-2P
TME [ pelete TINE - - [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-GT-2IP
TME [ Delete TME O chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TLE O Detete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2tP
TLE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-5T-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or girector
of the corporation or the receiver of trustee empowered to execute this repoﬂasreqmrad by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered

SIGNATURE: FHD2 zoche 52/527,/0 b 2274400

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




