2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2007 08:00 AM

DOCUMENT # N42752

1. Entity Name
CELEBRATE AMERICA, INC.

Secretary of State

Principal Place of Business

POST OFFICE BOX 12413
TALLAHASSEE, FL 32317-2413

Mailing Address

POST OFFICE BOX 12413
TALLAHASSEE, FL 32317-2413

AR REEMETRATAE R

02062007 No Chg-NP CR2E037 (4/086)

4. FEl Number Apphed For

DO NOT WRITE IN THIS SPACE

59-3065563 Not Applicable

5. Cerificate of Status Desired

gl $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

MCCCRD, GUYTE P Il
210 SOUTH MONROQE STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity pu
the obligations of registgtegfagent.

SIGNATUREX [Vadder

it$ tnis ?nt for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. i am famibar with, and accept ‘

Wi lrd &

Signature, yped o prinlec

reQisterea agant and viie /! appucabie.

{NOTE: P;EBMUN sgnalure raquired whan resnalabing}

07—/,/0'5’ /0'7

DAtk

Flling Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS
TITLE SD

NAME EDWARDS, ASHLEY

STREET ADDRESS | 612 MYERS PARK DRIVE
Ciry-ST-2IP TALLAHASSEE, FL 32301
TILE FD

NAME BUBSEY, JANICE A
STREETADDRESS | 3069 O'BRIEN DRIVE
Cry-sT-2IP TALLAHASSEE, FL. 32309
TILE DV

RAME BUBSEY, WILLIAM E
STREET ADDRESS | 3069 O'BRIEN DRIVE
cry-81-2P TALLAHASSEE, FI. 32309
TITLE D

NAME CHAPMAN, DAVID

STREET ADDRESS | 912 MEYERS PARK DRIVE
CiTy-sT-2IP TALLAHASSEE, FL 32301
TITLE

NAME

STREET ADDAESS

CITY-ST-2P

TLE v

NAME

STREET ADDRESS

CITY-ST-2IP

UDnnonER4add
COT-BE-009 70,40

DO NOT WRITE
IN THIS SPACE

v

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecuts this report as required by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GA DIRECTOR

Sty 1, ]

Dayume Phone #




