FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT #P93000000827 : 01-31-2008 90026 002 ***150.00

1. Entity Name
SAMPLING, EVENTS & PROMOTIONS, INC.

Principal Place of Business Mailing Address "
4482 LORRAINE AVE 4482 LORRAINE AVE
NAPLES, FL 34104-4770 US NAPLES, FL 34104-4770 US

P ALven AL VG Ayen AL

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01152008 Chg-P CR2E034 (12/06})
Cﬂy‘& State City & Slate 4. FEI Numbar Applied For
(otipnton -Sale, A C Ll—’trL‘I"QT‘— - S AL 65-0381070 Not Applicable
Zip COUI’W[I’; Zip Country . R $8_75 Additional
5. Certilicate of Status Desired O X
L 7Zre> ¥ et 5t RZ7+0O¥ UL$A riicats @ : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ‘Qv
PENSINGER, SHEILA E . Adfd- arey ta l-‘rl'"'; -
4482 L ORRAINE AVE treet ress (P.O. Box Number is Not Acceptable’ :
NAPLES, FL 34104-4770 FOTE A Temimun, Trail 200
City 2ip Cods
Maples FL FTyeo3

8. Tha above named enlity submits this statement for the purpese of changing its registered office or registéred agent. or both, in the State of Ficrida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATUHE 378
uré, lyped o p'inloWegislered agent and Utle it applicatla, {NOTE: Registered Agant signature oquired when reinslating) / DATE 4
FILE NOWII! FEE IS $150.00 9. Efection Campaign F.inancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11
TTLE P [ pelete TLE P M Change [ Addilion
NAME PENSINGER, SHEILA E NAME Penzre , Sheile F
STREET ADORESS | 4482 LORRAINE AVE SIREET ADLRESS | oy § vorn R&E
OIY-5T-2¢ | NAPLES, FL 341044770 CITY-ST-2P ingdon - Salew, ANc RA7r0¥
TILE 7 Delele 10LE [ Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CIY-ST-2P
TILE [ Detate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRECS
CITY-ST-ZIP CITY-ST-ZIP
TILE [T Delete TITLE [J Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ pelete e [C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-51-21P
TITLE 3 Delee TE Clchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12, | hereby certir?_fl_that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1ha same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empawered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or an an attachment with an addregs, with all other like empowered.

SIGNATURE: 4/‘ i Foveaen /,/M//ﬂo" Dmfo’j -F22- 229

SIGNATURE AND TYPED OR FRINTED ﬂllE QOF SIGNING OFFICER OR DIRECTCR Daytme Phone #




