FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

Fe ke e
DOCUMENT # P95000054493 04-12-2006 90101 007 150.00
1. Entity Name
EVENT MARKETING GROUP, INCORPORATED
Principal Place of Business Mailing Address 5
106 DUNES CIRLCE P O BOX 9475
DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32120 001 1 1 7 0
s FremrES v AL AR ALAATICIR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3304930 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired ] Fee Required lona
6, Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont

Name

MCMURRAY, BRYANT
1068 DUNES CIR Street Address (P.O. Box Number is Not Accepiable)

DAYTON BEACH, FL 32114

City FL [ Zip Code

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

SIGNATURE
Signatwre, typed of prnied rema of registered agent and 1itie if applicabie. {NOTE: Regatadad AQant sOnans redured whan rainstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete TILE {Jchange [ Addition
NAME MCMURRAY, BRYANT NAME
STREETADDRESS | 106 DUNES CIR STREET ADDAESS
CiTY-ST-2P DAYTONA BEACH, FL 32114 CrIY-ST-2IP
TILE O Gelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-51-2P
TLE 3 Delete TLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CHY-ST-ZIP
HTLE [ Delete TILE [J Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TTLE 7 pelete TLE [ thange [ Addilion
HAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-87-2P CiTY-§7-2P
TILE ] Delete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY.ST-ZP CiTY-ST-2P

12. { hereby certify that the information
indicated on this report or supph
of the corporation or the recei
changed, of on an attachme

plied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
al report is true and accurate and thal my signature shall have the same legal effect as if made undes oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like eqppowered.

‘ L) — OS5 OF
/ Date

VsnGkﬁqu/ﬁD TYPED OR PRINTELY NAME OF SIGNING OFFIGER OR nﬁzﬁm

e

SIGNATURE:

Daylime Phone #




