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. COVER LETTER

v T . f
\> TO:  Registration Section

Division of Corporations

SUBJECT: ___SpringFest

' ‘(Mark to be registered)
The enclosed Trademark/Service Mark Application, specimens and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

(Rathi Schillo ~

;o
{Name of Person)

(Eocoa Beach Area Chamber of Commerce
- (Firm/Company) v

{400 Fortenberry Road “
(Address) ’

[-Merritt Island, FL. 32952 )
' (City/State and Zip Code)  ~

For further information concerning this matter, please call;

Sandy Owens at( 321 ) 454-2026

(WName of Person) (Arca Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations - " Division of Corporations
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 : 2661 Executive Center Circle

Tallahassee, FL 32301



wls |
| \f\ APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK

\ N PURSUANT TO CHAPTER 495, FLORIDA STATUTES
TO: Division of Corporations Name & address to whom acknowledgment should he sent:
Post Office Box 6327 -
Tallahassee, FL. 32314 , :
i*Kathi Schillo, President/CEOQ
Cocoa Beach Area Chamber of Commerce

400 Fortenberry Road
Merritt Island, FL 32952

(321 ) _454=2020.

Daytime Telephone number

PART I

l. (a) Applicant's name: __ Cocoa Beach Area Chamber of Commerce , :]:nQ,.

(b) Applicant's business address: 400 Fortenberry Road

Merritt Island, FL 32952
City/State/Zip

If different, Applicant’s mailing address: Same as above

City/State/Zip

(¢) Applicant's telephone number: { 321 ) 459-2200
[ individual kA Corporation(Not for _ [oint Venture [ other:
[C] General Partnership [ Limited PartnerSfpf1t)  [JuUnion

If other than an individual,
(1) Florida registration/document number: _ N/A 7] 25 Z L (2) Domicile State: Florida

(3) Federal Employer Identification Number: __59-0903980

2. (a) Ifthe mark to be registered is a service mark, the services in connection with which the mark is used:
(i.e., furniture moving services, diaper services, house painting services, etc.)

Seafood and barbecue festival event to promote economic development, tourism

development, recreation and concerts.

(b) If the mark to be registered is a trademark, the goods in connection with which the mark is used:
(i.e., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

dilbpiiivsiiesii——————S RS S
S ————————————

N/A .
(c¢) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, etc.)

IV, Billboard and print advertisements, brochures, flyvers, posters, stickers,

name tags, web site, tickets, signs, banners and promotional items

(Continued)
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d) The class(es) in which goods or services fall:

SM-0041
PART II
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
{(a) Date first used anywhere: _ 9-28-05 (b) Date first used in Florida:
must be 25 words or less.

9-28-05
PART III
|. The mark to be registered is: (If logo/design is included, please give brief written description which

SpringFest superimposed over a diamond shape with balloons on the top and two claws
holding barbecue utensils on the bottom portion.

English Translation

2. DISCLAIMER (if applicable)

]

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "
Kathi Schillo

SpringFest
" APART FROM THE MARK AS SHOWN.

I;erein. or that I am authorized 1o sign on behalf of the owner a

, being sworn, depose and say that | am the owner and the applicant
nd applicant herein, and no other person excepl a related company has
the right to use such mark in Florida either in the identical form or in such near resemblance as to be likely fo deceive or confuse or to
be mistaken therefor. I make this affidavit and verification on my/the applicant’s behalf. I further acknowledge that I have read the
application and know the coments thereaf and rhat the facts siated herein are true and correct
Kathi Schillo
: Typed or printed name of applicant

o SR
o
TS 2 ™
=T N ==
7e oo U
Applicant's signature ‘;”n'_a: - m
STATE OF FLORIDA (List name and title) ‘::‘ - o
Do 0
COUNTY OF __ BREVARD S
om
Onthis_10th  day of _May , 2006 , Kathi Schillo ¥ _personally
appeared before me,
who is personally known to me 3 whose identity | proved on the basis of

hd

e Y
ca o

Expiras Juna 08, 2006

Nbtary Public Signature
Sandra M. Owens

Notary's Printed Name
My Commission Expires:_June 6, 2006

FEE: $87.50 per class
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Space Coast Stadium
5800 Stadium Parkway » Viera, Florida

Friday, April 7, 2006
5p.m.-11 p.m.

Saturday, April 8, 2006
1tam.-11pm.

Sunday, April 9, 2006
11 am. -5pm.

ki 07 ADMISSION™ .= . .
» $4.00 (per person) in Advance
» $6.00.(per person) at the Gate
» $15.00 (per person) at the Gate after
5 p.m. on Saturday, April 8"
» Children 10 & Under are FREE
« 3$5.00 for Seniors 65 & Over at the Gate

| '~ MIDWAY RIDES
Friday, April 7" & Sunday, April 9®
$15.00 All Day (plus admission)

Saturday, April 8"
$20.00 All Day (plus admission)

SpringFest (formerly SeaFest) in partnership with Keep Brevard
Beautiful fs a litter free' event.

" CAMERAS CHAIRS AHD BLANKETS ARE PERMITTED AT THIS EVENT
NO PETS COOLERS 8ICYCLES. AUDIO OR VIDED RECORDINGS ARE ALLOWED OM THE EVENT GROUNDS



