- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # P95000092498

1. Entity Name
THE EVENT SOURCE, INC.

03-22-2006 90253 001 ***300.00

Principal Place of Business

2100 PREMIER ROW
ORLANDO, FL 32809

Mailing Address

2100 PREMIER ROW
ORLANDO, FL 32809

66006537

DO NOT WRITE IN THIS SPACE

A SR

01112006 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-3412763 Not Applicabte

$8.75 Aadditional

5. if tatus Desired
Certificate of Status Desire (] Fee Roquired

6. Name and Address of Current Registered Agent

STONE, STEPHEN M
725 NORTH MAGNOLIA AVENUE
ORLANDOQ, FL 32803

DO NOT WRITE
IN THIS SPACE

tha obligations of registered agent.

SIGNATURE

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

Signature, typed or panted name of regisiered agent and olie if applicable

(NOTE Regiiered Ageri signatu'e (GQuiret when reinstatng} DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE P

NAME NICHOLS, JR., RwW

STREET ADDRESS | 2100 PREMIER ROW

CITY-SI-2IP ORLANDO, FL

TIILE v

NAME NICHOLAS, BRENDA G.

STREET ADDRESS | 2100 PREMIER ROW

CITY-§1-2IP ORLANDO, FL

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

MHAME

STREET ADDAESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify th
indicated on this fepor or

ss, with all other like eprowerec

changed, or on a:tachwi:h an ad
SIGNATURE: \/\

the ﬁormah’on supphied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
I uppiemental report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an ollicer or director
of the corporatiof or ihe rdceiver or rusice empowered o 2xecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE'OFFICER OR DIRECTCR

2lalu,  L075533;

Daytare Phone #




