-~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000045906

1. Entity Name

PARTY CENTRAL PLUS, INC.

“HLED

07 AUG -9 PHI2: 07

Principal Place of Busiress Mailing Address L URETARY O F STATE
4808 HEATHE DRIVE 4808 HEATHE DRIVE iALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 ,E)C§/

% frncipgyPrace of Busitess - N°Cpg\f’°" * 3 jeiing Adaress H"H"l m ""l ”I“ "m "”l |I”| "m I‘"’ Iml ||m "”l |“|m |’ ‘ll’

H O Dakshie 410 OACSHIFE T

Suite. Apt. #. aic. Sulle. Apt. #. etc. 08092007  Chg-P CR2E034 (12/06)

tate 4. FEI Number Applied For

i State _ City &
T}\CJ chessec , & LOEIDA |4 lTo&\mJ e L 43-1960909 Not Appiicablo

Zip Couniry Zip " Country " . $8 75 Additional
E f N
351?) Q cl 3 230 q 5, Certificate of Status Desired il Feo Required
6. Mame and Addrass of Currant Registerad Agent 7. Name and Address of New Registered Agent
=™ Sheldw R
SHELDON, BRUCE eldow  [ovuce
4808 HEATHE DRIVE Streeat A(zc‘ijess (P.0. Box Number is N%_Acc&i\ﬂa}e)
TALLAHASSEE, FL 32309 @10 DOAKSHLL -
Cily e Zip Code
7l ahissee FL | %305
8. The above named epifty sybmilithis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations istergd agignt §
SIGNATURE g/9/2067
nature, typed of printec nama of regisiared agent and niie #f applicable (NOTE- Regstered Agent signature required when reirstating) / / DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added 1o Feas corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dekete TLE D MrThange [ Addition
o
NAME BRUCE, SHELDON e Beute, 3 Hi" D
STREET ADDRESS | 2025 BUSHY HALL RD srromess | Flalo QokShee 266
ur-sizp | TALLAHASSEE, FL 32309 srrstze | “Tadda hassee , L 3230
THTLE 3 pelete ILE O change [ Addition
NAME NAME . ) o
STREET ADDRESS STREET ADORESS =, e Rt N e N
CITY-ST-271P CITY-57-7P 17 QICH--017  #siS0, 00
TITLE {1 peiete i DO crange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-ZIP CITY-§T-2IP
TITLE O oelete TITLE [ crange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRAESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP
TILE O noiete TITLE [J change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CifY-8T-2IP

12. | hereby certity that the information supplied with this fiing does not quality for the exemptions contained In Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal elfect as if made under oalh: that | am an officer or direcior
of the corporation or the receiveyor trustee gmpowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith anpaddfess. wit other like empowered.
SIGNATURE: _ lg?/‘v 3/ ‘?/ 2007

SIGN»:TIJRE AND TYPED QR *IN'IED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhre Prone ¢




