FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P99000019017 04-11-2007 90034 008 ***150.00
1. Entity Name
AMAZING EVENTS & PROMOTIONS, INC.
Principal Place of Busingss Mailing Address qu yuv~
12703 ROYAL GEORGE POBOX 1312
ODESSA, FL 33556 TAMPA, FL 33601-1312
PRV e LR R
Suite, Apt. #, elc. Suite, Apt. #, aic. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3560244 Not Appiicabla
Zip Counlry Zp Country 5. Conificate of Status Desired [ ?ggi Additional
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name
LYONS, CATHERINE J
12703 ROYAL GEORGE AVE Street Addrass (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556
City FL ] Zip Cods

8. The above namad entity submits this statement for the purposa 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
Signature, typed of prnted name of ragisterad agent and bitke if applcanie, (NOTE: Regslerea Agent signature required whan reinataing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete TITLE [J Change [ Addition
HAME LYONS, CATHERINE J NAME
STREET ADOKESS | 12703 ROYAL GEQRGE AVE SIREET ADDAESS
GiTy-51-2IP ODESSA, FL 33556 CITY-$T-2IP
TILE 7 Delete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST1-2P CIrY-ST-2IP
TTLE [ Datets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O3 pelele TITLE [J changa [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-S1-2IP
TLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTY-ST-2IF CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§t1-21P CITY-ST-2IP

12, | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further cartify that the information
indicated on this report or supplementel report is true and accurale and that my signature shall have the same legal effect as il mada under oalh; thal | am an officer or director
of the corporation or the receiver or rustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attacl t with an addreseg, with all other like empowered. /
Ylq |0t BI390bSSE]
\ [ Dace | i

Daytme Pione #

SIGNATURE:

RIGNATURE AND TYPED OR

TED NAME OF SKNING OFFICER OR DIRECTOR

\) A



