2008 FOR PROFIT CORPORATION .

Lo
RY

ANNUAL REPORT ONSSECRE Tf;l SF STATE
. : ! <

DOCUMENT # 577446 : DIVISION OF CORPOR ATth
1. Enlity Name
EVERYTHING PARTY, INC. - B APR 28 PH 2 07
Prnincipal Place of Business Mailing Address
3218 YORKTOWN DR 3218 YORKTOWN DR
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US
L O GO ENTR DR AR

Suile, Apl. #, elc. Suils, Apt. #, elc. 04282008 Chg-P CR2E034 {12/06)

City & State Cuy & State 4. FE! Number Applied For

598-1832532 Not Appticable
Zp Couniry Zip Country 5. Certificate of Status Desired | Eese'g;;:rd:;m’"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, J. TERRELL
3218 YORKTOWN DR Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL ‘ Zip Code

8. The above named enlily submits this statement lor the purpose of changing its regisiered office or regislered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Signature. Ivped & annked name of 16Gsterad apanl and 106 1f sopkcable . (NOTE: Registared Apent signalure requred whon reingtating) DATE
FILE NOWIlI FEE IS $150.00 8 Eloation Campaion Fnancirg _ $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 Delete THLE [ Change  [CJ Addition
NAME WILLIAMS, FREDDY NAME g A ——p e =y ——p —
SO0 2E3Z2324 2
STREET ADDRESS | 3218 YORKTOWN DR STREET ADDRESS - ey
omy-sT-20 | TALLAHASSEE, FL 32312 CTY -T2 O4/23/08--01021--011  *#150.00
TLE Vs 7 Delete TITLE [ Change  [J Addition
NAME WILLIAMS, J. TERRY NAME
STREET ADCRESS | 3218 YORKTOWN DR STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32312 CHTY-ST-21P
TILE O oelete THE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
g O Delere TINE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-21P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cily-S7-2
TITLE O Delete TITLE [ Crhange [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CitY-ST-BP CIlY-87-21p

12. | hareby cerlity that tha information supplied with this filin 3 does net qualify tor the exemplions contained in Chapter 119, Florida Slatutes. | further cerlily that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ampowered to axecule this report as required by Chaplar 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment willr an address, all other like empowered.
SIGNATURE: \%;u /zf // J/J//M f-28 08 3854977

#£IGNATURE AND TYPED ORﬂNTED NAME OF 8IGHING OFFICER OR DIRECTOR Cale Daylime Fhone &

L)[o a~ _ \



