FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 08:00 A

ANNUAL REPORT .- -~

DOCUMENT #492615 Secretary of State
1. Entity Name
PARTY WORLD ETC., INC.
Principal Place of Business Mailing Address
835 SOUTH YONGE ST 835 SOUTH YONGE ST
ORMOND BEACH, FL. 32174-7633 ORMOND BEACH, FL 32174-7633
e IR ARG
Suite, Apt. #, otc. Suite, Apt. #, elc. 02262008 Chg-P CR2E034 (12/06)
. City & State City & State 4. FEI Number Applied For
: 59-1645887 Not Applicable
Zie -+ Gounlry Zip Couniry 5. Certificate of Status Desired O ?;a'el;esqlﬁgaddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name
RHYNARD, M. A,
515 §.RIDGEWOOD AVE. Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL 1 Zip Code

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

SIGNATURE
Signature, lypad ¢r printad nama of registerec agent and titls If appicable {NOTE: Registared Agant Sinturs requirdd when reinsiating) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 4, 2008 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11t
TITLE P [ Delete me b e O O Changs  [TJ Aodition
NAME VAN DOORN, GREG NAME 04 *PEQPHUHFL}E}-" e o
STREET ADDRESS | 835 SOUTH YONGE ST STREET ADDRESS Ja i e ~U024-003 150,00
CITY-ST-2IP ORMOND BEACH, FL 321747633 CITY-5T-2P
THLE D C Dpelete TITLE [ Change 3 Acdition
NAME WILSON, NANCY V. NAME
STREET ADDRESS | 835 SOUTH YONGE ST STREET ADDRESS
CiTy-5T-2IP ORMOND BEACH, FL 321747633 ciry-st-2Ip
TITE [T Delete TILE [ Crangs (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O3 Dalete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfy-ST-2IP CITY-§T-21P
WTLE O patele TI1LE [3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP City-51-2IP
TILE [ Delete TME {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-§T-ZIP

lion, supphed with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
lemipntal report is true and aecurale- a ignaiure shall have the same legal effect as if made under oaih: that | am an officer or director
r ofjtrustes empowerad to gxacute this raport as Peguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with bl ¢fkfar like i
37
A_D !r( !ﬁ 5 W 366421157

Daytena Phone &

12. i hereby cerhfy that the infor
indicated on this report ar su
of the corporation or the rec
changed, or en an attachment

SIGNATURE;?k

TSIGNATURE AND TYPED OR P!

TED NAME OF BIGNING DFFICER DR DIRECTOR




