FILED

2008 FOI}:&SKLT&%%%‘?I_RA“O“ May 01, 2008 8:00 am

Secretary of State
P gggy ENT #P07000132824 05-01-2008 90238 027 ***150.00
SPECTACULAR ENTERTAINMENT, INC.
Principal Place of Busmess Mailing Address
14050 SUMMER BREEZE DRIVE E P.0. BOX 40901 S P
JACKSONVILLE, FL 32278 JACKSONVILLE, FL 32203-0%01 IE S :
BRI
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i E } !l} ! “ }I! |! i }
Suite, Apt. #, elc. Suite, Apt. #, efc. 04292008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
26-1592556 Not Applicable
w Couriry Zp Country 5. Cenificate of Status Desied [ 32'75 Additional
6._Name and Address of Curremt Registered Agent 7. Namw and Address of Naw Registered Agort

Name
VAN, MICHAEL J ESQ -
ONE INDEPENDENT DRIVE STE 3131 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202

City FL I Zp Code

8. The above named entity submits this statement 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
Segreture, typed or preved name of regismed sgent and ttie # appicatls. {NOTE: Registered AQent sxrsture required whan reinsiating) OATE
OW! 50.00 9. Election Campaign Financing $5.00 May Be
Mte: 'u'f,"'_ N&Ffilfdf;'be $550.00 Trust Fund Conribution. 0 Addedio Fees
10. OFFRCERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS [ petete TLE [ Change ] Addilion
NAME THOMPSON, P. WENDELL NAME
STREET ADDRESS | 14050 SUMMER BREEZE DRIVE E STREET ADDRESS
oY-S1-1P JACKSONVILLE, FL 32218 Cire-S1- P
e ovT [ Delee e ‘ D Ctange ] Addition
NAME CRUSE, W. LAMAR NAME
STREET ADDRESS | 11735 WORDWORTH COURT STREET ADDRESS
CHY-ST-7P JACKSONVILLE, FL 32223 CTY-S1- 7P
WILE [ Deete TME C)Change [ Addition
NAME NAME
STREET ADUFESS } STREET ADDRESS - am =
CRY-ST-29 CIrY- 5179
TLE [ belete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
THLE [ Dette TME [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
oITY-ST- 280 CTY-S1- 79
11773 [ TALE [JCange [ Addition
MAME HAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 710

12 !h@ebyoedify_ﬂntlhehfnrmatbnmppﬁedwﬂhﬁﬁsf' does nol qualify for the exemptions contained in Chapler 119, Florida Stahutes.  further certify that the information
indicated on this report of supplemental repon is true a accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofﬂ'lecuporanonr.xxhereoeivermnusleeempowemdtoexmmisrepmasrequkedby%masm.HoridaSla!mes;andﬂmtmynameappearsmeckmmﬂlndcIIH
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ 7/, @\/_ﬂﬁy/ﬁ%m Y/i0/ot 1ol - lo-207>

SIGNATURE AMD TYPED'OR PRINTED NAME DF SIGNING Date Deytime Prone #




