2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 18, 2008 08:00 AM
Secretary of State

DOCUMENT # P99000033926 -

1. Enlity Name

EVENT-FULL SERVICES, INC.

Principal Plage o Businass Mailing Address
1100 SUNILAND AVE 1100 SUNILAND AVE.
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

ORI A ROOR A

08312008 No Chg-P CR2E034 (11/09)

DO NOT WRITE IN THIS SPACE  =rms
59-3573414 . Not Appticable

0 $8.75 Additiona!
Fee Required

5. Certificata of Status Desirad

6. Name and Address of Currant Registered Agent

SR DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The above named entity submils this statemant for the purpese of changing Hs registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept

the obligations of registerad agent. Lanon A
. a1 a08-50002-010 150, 00
SIGNATURE
Sipratute, tynad of proted rama of registarsd agent and tle f appicable (NOTE Regstered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finansing $5.00 may Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contributian [0 AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TTLE SPD
NAME CURRAN, LYNNE E

STREET ADDRESS | 1100 SUNILAND AVE.
CiTY-ST- 2P ALTAMONTE SPRINGS, FL 32701

TILE DVT

NAME CURRAN, PETERE

SIREETADDRESS | 1100 SUNILAND AVE.

CuY-S-2p ALTAMONTE SPRINGS, FL 32701

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

SIREET APDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
CiTY-s1-2IP

| omv-sr-ae

Tine
NAME
STAEET ADDRESS

12, 1 hereby certity that the inlormation supplied with this filiné; doas nal qualy for the exemptions contained , Chapter 119, Flarida Statutas | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the recaiver of lruslée empowered to execute this report as required by Chapter BO7, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen] with an addrass, with gl other like empowered.

SN MK URE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Date ] Daytine Phone &

v ] p




