2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

DOCUMENT # P94000001479

1. Entity Name
EVENT MANAGEMENT SERVICES, INC.

ecretary of State

04-09-2008 90033 005 ***150.00

Principal Place of Business

1127 GROVE STREET
CLEARWATER, FL 33755

Mailing Address

1127 GROVE STREET
CLEARWATER, FL 33755

40063U3Y

DO NOT WRITE IN THIS SPACE

| AR

04042008 No Chg-P CR2EQ34 (11/05)
4. FE! Number Applied For
59-3215324 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

FRIEDMAN, MARSHA
1127 GROVE STREET
CLEARWATER, FL 33755

‘DO NOT WRITE
~ IN'THIS SPACE

8. The above named entity submits this statement for the puzpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE
. Signature, ypad or printed name of ragisterad agant and titie il applicabla

(NOTE: Registored Agen! signature fequired when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will bo $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | |

LE P

NAME FRIEDMAN, MARSHA

STREETADDRESS | 1127 GROVE STREET

CITY-ST-7IP CLEARWATER, FL 33755

TITLE vT

NAME FRIEDMAN, STEPHEN

STREET ADORESS | 1127 GROVE STREET

LITY-ST-2P CLEARWATER. FL 33755

TITLE ] ) T - e
NAME FRIEDMAN, RACHEL :

STREET ADDRESS | 1127 GROVE STREET Y

CITY-§T-2P CLEARWATER, FL 33755 DO NOT WRITE
TILE o] ; '

NAME FRIEDMAN, DAMCN lN TH |S SPACE
STREETADDRESS | 1127 GROVE STREET

CITY-ST-2IP CLEARWATER, FL 33755 )
TITLE ) L
HAME B )

STREET ADDRESS T

CiTY - 51- 2P !

TITLE

NAME o -

STREET ADDAESS h
CITY-S3-21P

12. | hereby certify that the information supplied with this filin

doss not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a3 if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee grppwered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an atia ith an addph

SIGNATURE:

all other like empowered.

SIGNATURE AND TYPED OR FRIMTED NAME OF SIGNING OFFILER OR DIRECTOR

 riesun remlmaw Bees. MfoB 7743 .

D Daytime Phara #




