2007 FOR PROFIT CORPORATION

ANNUAL REPORT.{AR)

DOCUMENT #P02000050589

1. Entity Name

FLORIDA INFLATABLE BOUNCERS,CORP

Principal Place of Business

2785 EVERGLADES BLVD N

NAPLES FL. 34120

Mailing Address

2775 EVERGLADES BLVD
NAPLES FL 34120

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Aug 13, 2007 08:00 Al

Secretary of State

AR

Suite, AL, #, efc. Suile. Apl. #, etc. 2nd MOORE CR2EQ34 (4/07)
City & State City & State 4, FE! Number Apnlied For
35-2167594 Not Applicable
Zip Country Zip Country 5. Cenrficale of Stalus Desired [ ?eae'gesqt’:f;ﬂ""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name .- -

GONZALEZ, RICHARD P

2775 EVERGLADES BLVD N Street Address (P.O. Box Number 1s Not Acceptable)

NAPLES FL 34120

Cily FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnalure. typed or printed name of regsianed agend and Wt l apphcable

INCTE Registereul Agent signature: ragquiee wihen remnstaling) DATE

T R R AL

late lee. By checking this box, the corporation cerlifieg,iy

$5.00 May Be

Trust Fund Contribution.  [[]  Added 1o Fees

i .
S 607.193(2)(b), F.S., allows for the waiver of the $400.C0 ?9_ Flection Campaign Financing
did net receive prior notice. Fee to file is $150 00.

OFFICERS

AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11,
e MGR (1 Deete e ﬂ UOONONTT1935  Cionnge [ Adsiton
wae  GONZALEZ, MILADYS o o # 0RA13S0T-R0001-001 150,00
STREEY ADDRESS 2775 EVERGLADES BLVD N STREET ADDAESS
oir-s1-2¢ - NAPLES FL 34120 CITY-ST-2IP
TILE O pelete TILE [ Change [ Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IF
TITLE O Delete TITLE {7 change {1 Addwon
HAME - - Rl 1 name - Tt T )
STREET ADDRESS STRELT ADDRESS
CIFY-$T-2P CITY-S3-2P !
Ting O belete T I Change  [_] Addition
HAME NAME
STREET ADDRESS STHEE] ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change ] Addhlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME 7 Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECY ADDRESS
CITY-§1- 2P GITY-ST-2IP

12. | hereby certify that the information supplicd with this filing does not quaiify for the exemptions conlained in Chapter 119, Florida Stalutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this repart as regurred by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

35 3 —
(257)280@

changed. or on an attachment with an adaress, with all other hke empowerad.

SIGNATURE:

OR PRINTED

EOF ern OH DIRECTOR

%/1/07
y e

Dayluma Pnang 4




