1

2007 FOR PROFIT CORPORATION APPH‘U\:'*:L
ANNUAL REPORT Fil\lf_f:%

DOCUMENT # 577446

1. Entity Name ‘
EVERYTHING PARTY, INC.

07 APR 2L PM 2:55
SECRETARY OF SIATE

Principal Place of Business Mailing Address TALLAHASSFE. L ORINA .
1410 C-2 MARKET STREET 1410 C-2 MARKET STREET %?&
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e e DT IAANKAR IR AR ERRERNNRRI
329 £ 3218 corktown Dr
Suite, Apt. #, et Suite, Apt. #.@c. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
ﬁﬂ/&éﬁ-w ;Z{/ / CL%A (LM% ;{tﬂ 59-1832532 Nat Applicable
Zip | Ccountry Zip untry " . $8.75 additional
3‘9 3/ & o V7. g A3 ey A&O/‘) 5. Certificate of Status Desired | Feo Required iena
6. Marme and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, J. TERRELL
3218 YORKTOWN DRIVE Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32312

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol regislered agent and tide it applicable (NOTE: Regisierad Agent signature raquirec when reinsiating) CATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 My e OIS 1 T3
After May 1, 2007 Fee will be $550.00 Trust Fund Contribustion. D AddedtoFeomy B9 /77--31030--004  ##*150.00
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TITLE [ Change [ Additicn
NAME WILLIAMS, FREDDY NAME
STREET ADORESS | 3218 YORKTOWN DRIVE STREET ADDRESS
CITY-8T-20P TALLAHASSEE, FL 32312 CITY-57- 7P
TIMLE VS T Delete TTLE [L] Change [ Addition
NEME WILLIAMS, J. TERRY NAME
STREET ADORESS | 3218 YORKTOWN DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST- 2P
ME [ pelete me [ change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2P
TITLE (O pelete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-81-2IP GiTy-ST-21P
THILE [T pelete e O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-S1-2p CITY-ST-ZiP
TILE 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ChY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further cerity that the information
indicated on this report or supplemental report is true and accurate and ihal my signature shall have the same legal elfect as if made under oath; that | am an officer of director
of the corporation or the receiver or liustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11t

changed, or on an attachme ith an address, with afl other like empowered.
smnmme:%&g& Y £-24-07

F BIGNATURE AND 'Wﬁl] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




