- FILED

2007 FOR PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P06000035448 05-03-2007 90070 032 ***150.00

1. Entity Name

TSC EVENTS, INC.

Principal Place of Business Mailing Address i n“ 10 4383

P 0 BOX 41 P 0 BOX 41

MT DORA, FL 32756-0041 MT DORA, FL 32756-0041 .

T o T A VAT VI AD AR EM MR
1128 Me Donald Sreel | Po o 4l
Suite, Apl. #, elc. Suite, Apt. #, ete.

04282007  Chg-P CR2E034 (12/06)

Mt Koo, FL M. Berm, AL 4271 720 ot Aot

Zi Zi Count ) , it
ip Country ip ountry 5. Certificate of Status Desred (] $0-19 Additional
FL 3151 39156 -004| UsA fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

TALLGREN; ROBERT W
1125 MCDONALD ST Street Address {P.C. Box Number is Not Acceptable)

MT DORA, FL 32757

ot City FL I Zip Code
8. Thé above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the’obligalions of registered agent.

SIGNATURE
r Signature. typed of ponted name of regisierad sgaent and utie # applicable. INCTE Registered Ageni signalure required whien reinglatingh DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniributicn. [ Added tc Fees
10, - CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TILE |D £ Detete e O Change ] Aadition
NAME TALLGREN, ROBERT W NAME
STREET ADDRESS | 1125 MCDONALD ST STREET ADDRESS
CITY-ST-2tP MT DORA, FL 32757 CIlY-8k-2p
TITLE D O oelete TIIE (J Change  [] Addilicn
NAME CRABTREE, JOYCEE NAME
STREET ADDRESS | 1125 MCDONALD ST STAEET ADDRESS
CITy-ST-2IP MT DORA, FL 32757 omy-51-5p
TITLE 1 Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2P CiTY-S1-7P
TITLE O petete TiE (O] change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CIry-51-2IP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P CIry-51-21p
e ] Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2% CIrY-81- 2P

12. | hereby certify that the information suppliec with this filing does not quality for the exemplions contained in Chapter 119, Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shait have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trustee ermmpowered to execute this report as requiced by Chapter 07, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, of on an attachmant with an address. with all other like gppowered,

SIGNATURE: Koberl W. Tallgren

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yeler  352-28518

Daytime Phone &




