2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000077405 Apr 30,2007 08:00 AM
. Enity Namo Secretary of State
| FESTA FACILITATORS, INC.
|
Principal Place of Businoss Mailing Addross
4508 OLD ORCHARD DRIVE 4508 CLD ORCHARD DRIVE
TAMPA FL 33618 TAMPA FL 33618
T " LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Api. #, elc. Suilo, Apl. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Stale City & Stale 4, FE Number 59-3273721 Applicd For
- h - - - Not Applicable
Z Countl Zi C i
P ountry s ountry 5. Cortificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namo
MORRISON, THOMAS K
1200 WEST PLATT STREET Street Address (P.O. Box Number 1s Not Accaplablo)
SUITE 100
TAMPA FL 33606
City FL | Zip Code
8. The above named entily submils this slatement for the purpose of changing its registored office or registered agent, or belh, in the State of Florida. | am familar with, and accent
lha chligalions of ragislared agent.
|
SIGNATURE
Sgnature, lyped or prinied name of registarad agent and hitls «~ apchcabh, (NCTE: Regesterad Agent sgnature rédquired when rginstating) DATE
| FILE NOWI!! FEE IS $150.00 9. Electton Campaign Financing ~ $5.00 May Be
‘ After May 1, 2007 Fe§ Will Be $550.00 Trust Fund Contribution.  []  Addedto Fees
Make Check Payable to Florida Department of State
10. ) GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD  Delete 1L [ Change ] Additien
NAME JOHNSON, BRIGHAM NAME
SIEY ADDREss | 4508 OLD ORCHARD DRIVE SIRELT ADDRESS LUROONT45E03
CITY-SI-ZIP TAMPA FL 33618 CITY-S1-7IP US.' 16 le’ 036-001 1517 ng
T T ] petete e [Jchange ] Adeition
NAML JOHNSON, DIANA . NAMI
SIRLT ADDRESS | 4508 OLD ORCHARD DR STRIE) ADDRESS
CITY-$1-21P TAMPA FL 33618 CITY-SI-2IP
TiRE [ petete TiLE [ change [} Addition
NAME NAMI
SIRIL] ADDRESS SIRECT ADDRI'SS
CITY-ST-71p CITY-81-2IP
nit [ Delete e ) change [} Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Delele me ’ O change [ Addilion
NAMI NAME
STRELT ADDRESS SIREF [ ADDRESS
CITY-SI-21P Ciry-sl-4p
TIILE O pelete TITLE (O change [ Aadilion
NAME NAME
SIRIET ADDRESS STREET ADDRESS
CIry-si-21p CITy-51-71P
12, | hereby certify that tho information suppliod with this fiting doos not gualify for the exemptions contaned in Soclion 119, Flonida Stalulgs. | further cerlify that the information
indicated on this roport or supplemental roport is truo and accurato and that my signature shall have the same iegal effect as f made undor cath; that | am an officer or director
of the corporalion or the raceiver oy rustee ompowered to exacule this report as requirad by Chaptar 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an ajlachmewl with an ad altethor liko empowered.
bam M. T bwson (/o707 (83)768-27
SIGNATURE: Beigham N, Jo hngon 27/07 [83)768-27 72

RE AND TYPED OR Pl}(N/ED NAME OF S8IGNING OFFICER OR DIRECTOR Date Dayime Phone A




