2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12, 2007 8:00 am

P0O0000024787
DOCUMENT # Secretary of State
1. Entity Name e
PARTY CITY OF FT. MYERS, INC. 02-12-2007 90090 031 150.00
Principal Place of Businoss Mailing Address
5025 § CLEVELAND AVE 128 DOCKSIDE CIRCLE
R B H"Hlll m"”‘llm I|m ||m ||m ""l ”l“ |‘|H ‘lllHlHHll"H || m’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suile, Apt. #, elc ist MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
65-0994155 Not Applicable
Zip Couniry Zie Couniry 5. Corlificate of Status Desirad A ?g'gesqlﬁrdgg'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HELLER, MICHAEL
128 DOCKSIDE CIRCLE Streel Addross (P.O. Box Number is Not Acceptabla)
WESTON FL 33327
City FL Zip Code

8. The above named entity submils this stalement lor the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am famiiar wilh, and accepl
the abligalions of regislered agenl.

SIGNATURE

Smnature, typed or prrded neme of regislered ngerd and title v apphcabiie (NOTE. Regisigied Agent signsture tgquined when seinslaimg) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contripution.  []  Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIIE PSD O pelere T [ change ] Addilion
NAME HELLER, MICHAEL NAM

sIfEET afess | 128 DOCKSIDE CIRCLE SIREET ADDRESS

cy-st-zp | WESTON FL 33327 cIry-s1 7P

e O Deleta T [ change  [] Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-SE-2IP CITY-ST-2IP

11LE [ Delete TLE [Jchange [ Additien
NAME HAME

SIRELT ADDRESS STRET ] ADDRESS

CIry-SI-2te CIy-sl-2p

TITLE O pelte IE [] change  [7] Addition
NAME NAME.

STREET ADDRESS STREF F ADDRESS

CITy-SI-7ip Cy-SI1-2P

TTLE [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S1-2IP Iy -81-2IP

TIiLE [ Dolete nne [ change  [] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CINY-ST-21P CIY -1 2P

12. | hereby certify that the infgfmation supplied with this filing does not quality for the exemptions conlained in Seclion 119, Florida Slatutes. | further cerlify that the information
indicated on this report or Jupplemental report is true and accurate and, that my signature shall have the same legal effect as Jmade under oath; thal | am an officer or direcior
of the corporation or the rdceivor or truslee empgwered A execute | ort as required by Chapler 607, Florida Statutes Andg that name ap?ars in k (0 or Block 11

P o7 7%

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C%e Daywme Prione &

SIGNATURE:




