2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000037174

1. Entity Name
CELEBRATIONS D.J.'S, INC.

- Py

Mar 07, 2007 08:00 A
Secretary of State

Principal Place of Business

Mailing Address

148 JUNE DRIVE
COCOA BEACH, FL 32931

148 JUNE DRIVE
COCOA BEACH, FL 32931

A

o e S REEAS J S L g : !; 02242007  No Chg-P CR2E034 (11/05)
Do NOT ,WRITE |N',-|:HIS>SPACE!=' e ; 4. FEI Number Applied For
. . o . . o R i o . " L ! R 59-3648902 Not Applicable
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6. Name and Address of Current Reglstared Agent " ” o -
[ A, .[{‘ e . ! .
KIMPLE, GREGORY 5 o
IMPLE, GRE ‘. 4. DO.NOT WRITE
COCOA BEACH, FLL 32931 e‘ : r.";, ; ~ INET IS,;SPACE S
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8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, yped of prntec name of ragistared agen! and tite if applicasia

{NOTE: Ragisierac Agent signature requiren when reinsiaung}

DATE

9, Election Campaigr Financing

1 B
FILE Nowlll FEE 1S $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS i

PSTD

KIMPLE. GREGORY S

148 JUNE DRIVE

COCOA BEACH, FL 32931

TITLE

NAME

STREET ADDRESS
CiTy-£T-219

TILE
NAME

STREET ADDRESS o

CIY-ST-2IP

TIILE

NAME IR

. ..DO.NOT WRITE -

STREET ADDRESS
CiTY-ST. 22

TITLE
NAME
STREET ADDRESS
CITY-51-21P N

TILE

NAME

STREET ADDRESS
CITY-87-2I

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

ST DBAEIT-A0025-015 150, 00
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12. i hereby certify that the information supplied with this 1i|iné]
indicated on this report or supplemenrtal report is true an
of the corporation or the 1,
changed, or on an attac)fmel with an address, wittfall other ke emgowered.

SIGNATURE:

does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal affect as it made under oath; that | am an ofiicer or director
iver or trustee empoweyed o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 117f

GNING"SPRICER UR DIRECTOR

Daybme Phana #




