)

2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT #P06000083666 F H E D
1, Entity Name s
WORRY FREE EVENTS INC.
07 AUG 17 AMI0: 6}

Principal Place of Busingss Mailing Address b Ly b u\ [ \ T" W3] 1
10531 BLUE WING COURT 10531 BLUE WING COURT fALLAHASSE E.F 0 D A
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
R ARG TRADTAM A A Rl

Suite, Apt. #, etc. Suile, Apl. #, otc. 08172007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

ol- O 8 b? QGS’ Not Applicable
7ip Country Zie Country 5. Certificate of Status Desired O ?i'gesqx:c;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

MILLS, JENNA L
10531 BLUE WING COURT Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title il applicable {NOTE: Registarad Agent signature reGuired when remslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not recelve the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
L CEC 3 pekere e o [] Change [ aadition
NAME MILLS, JENNA NAME ~
STREET ADORESS | 10531 BLUE WING COURT STREET ADDRESS Ll
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-S7-2IP
TITLE CFO 3 Detete TILE [ Change [ Addition
NAME MILLS, BRIAN [ NAME
STREET ADDRESS | 10531 BLUE WING COURT STREET ADDRESS
CiTY-S7-7IP TALLAHASSEE, FL 32312 CITY-$T-29
TTE T{usur;r OJ Deete TITLE O change  [J Addition
NAME \.-JL\\ . RAME
STREET ADDRESS 350‘1; Hurinery Cur STREET ADDRESS
£ITY-ST-ZIP Tollubhessee , FL 3a3ia CITY-§1-2IP
TITLE [ Delese TILE [ cCharge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
1ITLE O pelete 1ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE Ol change [ Andition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | nereby certity that the information supplied with this filing does not quabfy for the exemptions contained in Chapter 119, Florida Statutes. | further corlify that the information
indicated on this repont or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an ofticer or director
of the corporation or the receiver o trustee empowered 10 exocute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

-
.

SIGNATURE: P ol 8]0 5D -251-4918

SIGNATURE AND TYPED DR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Dare Darytirme Prcoe #

v




