2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L)

1. Enity Name Secretary of State
THE PARTY CREW INCORPORATED
Principal Place of Business Mailing Address
PO BOX 4453 . PO BOX 4453
e R ”"”m m Iml ||m ||m m“ ||m "m lMl IMI 'ml Ill“l‘l‘““““‘
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. 4, etc. Suite, Anl. #, eic. 2nd MOORE CR2EQ34 {4/07)

Cily & State City & State 4. FEI Number Applied For

. 59-3668458 Not Applicanle
ap Couniry Zip Couniry 5. Certilicate of Status Cesired | ?i'gilﬁ?&"onw
6. Name and Address of Current Begistered Agent 7. Name and Address ol New Registered Agent

Name

?gg\I';Agl\‘aST'HL[KJ\?éANﬁE N Street Address (P.0. Box Number 5 Nol Acceptable)
SEMINOLE FL 33772

Ciy FL Zip Code

8. The above mamed enhity submits this siatemant for the purpose of changing ils registerad office or registered agent. or both, in the Slate of Flonda. 1 am familiar with and accept
the obligatons of 1egistered agent.

SHINATURE

Sirrsaturg, typed o Pooted haie ol isgps oot aiignl and Dl apphcibis INCITTL Hegpstenetd Ao g roguirea whes renstating) DATL

SFILE:NOW!! FEE:IS $550,00'
. DUE-BY September &, 2007 ¢

|

5 [ he wai ) y .
S 607.193{2)(b), F.5., allows for the waiver of the $4(.JO 8l¢} 8. Election Campaign Financing $5.00 May Be
- Ll late tee. By checking this box, the corporation cerfies i :
RIS s KT, M BT e . ’ . ” - Trust Fund Contiibuton. [0 Added to Feas
! Make Check Payable to-Florida.Department of State .| did not receive prior natice Fee 1o file is $150 00,

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

e - M calee It Octange 3 Adiwon
NAM BURHANS, LINDA § ham ‘

STRELT ADDRESS 112012 98TH AVENUE N STREET ADDRESS

CITY -ST- 2P SEMINOLE FL 33772 CITY-57-2IP “l-lf-llmll’lﬂ?F]F;FiP? )

TITEE [ Detete TILE N 260 7-B000E-01 50 Babe §0 07 Adarion
NAME NAME

SIREET ABDRESS SIREET ADDRESS

CITY-31-2IP CITY-5T-2IF

TILE [ pelete BILE Ol Change [ Aduition
NAME HAME

SIREET ADDAESS STREFT ADDRESS

CITY - 5T-2F CITY-S1- 2P

TITLE O Delete TLE [ Change [ Additon
NAME NAME

STREET ADDAESS STAEET ADDRESS

CHTY - ST-ZiP CITY-ST-2IF

THTLE [ petete TImLe [J change ] Addilion
NAME HAME

STREFT ADDRESS STREET ADDRESS |
CITY-51- 73 CITY-S1- 1P

TITLE 3 oelele - TITLE ) Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-57-7Ip

12. | hereby certily that the nformanen suppled with tus filing does not gualify for the exernptions comamed n Chapler 119, Flonda Statutes, | further certity that the intonmauon
incicated on this report or supplemental report is trug and accurate and that my signatwre shall have the same lega! effect as  made under cath; that | am an officer or direGtor .
of Ihe corporation ar the receiver or trusiee empawared 10 execule this reporl as required by Chapter 807, Flonda Statules, and that my name appsars n Blogk 10 or Biow 11t
changed. or on an artachmwh an adcress, with ail other like empowered C-? 7

SIGNATURE: /3 J MW . /-/M4,§ gaPMﬂS {%9/07 34%—/7/5

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Bam Liavtarn Phona &




