FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P02000059067 03-31-2008 90014 035 ***150.00

1. Entity Name

CELEBRATION HOLDINGS, INC.

Principal Placa of Business Mailing Address
1557 VIA TUSCANY 1557 ViA TUSCANY
WINTER PARK, FL 32789 WINTER PARK, FL 32789 -
e R APCAAOR WINAGME FREm
385 Jnow il Raad Yo, Vox 1347
Suite, Apt. #, eic. Suite, Apt. #, elc. 03132008 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
eneva | FL (seneva, Fo 75-3061979 Nol Appicable
3Z|pa-l aa Cot:ﬁ)\rys Pf 32'5-,3-; C(cu)n W' A 5. Certificate of Status Desired O Eeael.!,?q 3?:;“"”3'
6. Name and Address of Currant Registerod Agent R ' 7. Name and Addrass of New Ragisterod Agant. —

Name
JENKINS, JILL M 4ADAM_\=-_G&L\JS€T’
1551 VIA TUSCANY Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789
285 Snew tEi Read ‘
™ (Geneva FL | $5932

8. The above named entity submits this statement for the purpose of cha

gistered office or rggistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

sionature. Andegs L Guyer — 3! |3DAOS

Signature, typad o printed name of reistered agent and lille i aw : r}(%fﬁuﬁm when reins:ating)
FILE NOWINl FEE IS $150.00 #| s9. ercton Camméina ing $5.00 mMay Bo

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petete TITLE [ Change [ Addition
NAME RABBITT, STEPHEN NAME
STREET ADDRESS | 1241 CHERRY TREE LANE STREET ADDRESS
CITY-ST-2IP ANNAPOLIS, MD 21403 CITY-$1-2P
THLE VP 1 Delete TITLE {J Change [ Addition
NAME HILMER, WAYNE NAME
STREET ADDRESS | 1551 VIA TUSCANY STREET ADDRESS
CITY-ST-21p WINTER PARK, FL. 32789 CITY-§1-2ZIP
TITLE ST ’ [ Detete TITLE [ Change [ Addition
HAME JENKINS, JiLL M. NAME
STREET ADORESS | 1551 VIA TUSCANY STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITy-ST-2iP
e [ Delete TITLE {JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-§T-ZiP
TITLE 1 Delete e [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-ST-mp CITY-ST-ZiP
me o O delete TINLE [T Change ] Addition
NAME I A : NAME
STREET ADDRESS STREET ADDRESS
CrY-8i- 20 " CITY-§7- 74P

12, I hereby certily that the inforrpation supplied with (his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaied on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the recgiver or trusiee empowered fo execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATUREX ,u,mﬂ (A

ns}mn MEDFR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

lpht 4439454700

Data Caytime Phone #




