2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 08:00 AN
' Secretary of State

DOCUMENT # P99000080694

1. Entlty Name

TICKETMAN INTERNATIONAL GROUP, INC.

Principal Place of Business Mailing Address
1318 LAFAYETTE ST 1318 LAFAYETTE ST
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

~ UL

01292008 N¢ Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T — Fopled Fa

65-1005468 Not Appiicable

" ) $8.75 additional
5. Certilicate of Status Dasirad O Fee Raquired

6. Name and Addresa of Current Registered Agent

LS DO NOT WHRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above namead entity submits this staternent for the purpose of changing its registered office ar registered agaent, or both, in the State of Florida, | am familiar with, and sccent
the obligations of registered agent.

SIGNATURE
' L :S\ignnur-, typed o printed namae of "v‘ﬂojlw ap-m and Utle if apptlcnhl-_ , {NOTE: Registered Agent signature required when reinsieting) DATE
1 M T . ‘. . ' < . . . v +
| ML) F"-E Now"l FEE IS s150 oo 9. Elaction Campaign Financing $5'00 May Be . e .- |
i . After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, [ Added to Fees . o H
. 10.. ! OFFICERS AND DIRECTORS | R . o M:‘ T R . \
f e PSTD . . S, R S e

NAME STEINBACH, ACHIM ST ’

STAEET ADDRESS | 1505 S.E. 40 STREET,STE.C
CITY-5T-2IP CAPE CORAL, FL 33904

e . HON0D0R] 1038

hAE : 0211 G000 10-007 150.0
STREET ADDRESS | 1318 LAFAYETTE STREET 0271 LAR-2010-007 150, 00
CITY-ST-2IP CAPE CORAL, FL. 33904

TITLE

NAME

o DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CTY-S3-2P

me- -l e -
NAME’ |- o T
STREETADDRESS | =, - - . oo . {
CIrY-87-2F o \ co a . !

- 12. | heraby certify that iha information suppliad with this hhndg doas not quallry for the exarmplions contained in Chapter 118, Florida Statutes. | further certty that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or direcior
+ of the corporation or the receiver or trustee empowered 10 execuls this report as raquired by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 7 D (0 LS Thomge 1) 11y r-9-08 239-549-2%%Y

EIGMATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Date Dayume Phone #




