2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000025773
1. Entity Name FIL ED
BB PARTY TOWN, INC.
06 MAY 26 PM J2: 3¢

Principal Place of Business Mailing Address SEURETARY OF SIATE
16201 EAST STATE ROAD 50 16201 EAST STATE ROAD 50 TALLAHASSEE, FLORIDA
SUITE 304 SUITE 304
CLERMONT, FL 34711 CLERMONT, FL 34711
R S 1K T

Suite, Apt. #, elc. Suite, Apt. #. etc. 05232006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

20-0583108 Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired [ Ei;(esq Aaditionat
8. Marme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BONFANTI, AURA C
16201 EAST STATE ROAD 50 Street Address (P.C. Box Number is Not Acceptable)
SUITE 304

CLERMONT, FL 34711

City FL | Zip Code

8. The abova named entify submits this staternent for the purpose ol changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signatra, typed of printed name of t5giskrad agent and ke if applicable. {NOTE: Registered Agent signatre required when rewnstatng) DATE
o e g e R P g Tmn g g~ "
LU T = A ey
9. Election Campaign Financing $5.00 MayiEa /| 31501 047105 Lo
Amended AR Is $61.25 Trust Fund Cantribution. O  Addedio Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Detete T Mmoo (] Change [ AGaiton
NAME BONFANTI, AURA C NAME ’y mil BlGMeo {
STREET ADDAESS | 16201 EAST SR 50. SUITE 304 smeoveess | /[ (201 @ast SR OO suite 204
crY-sT-2P | CLERMONT, FL 34711 CITY-51-2IP cteronond T 3471
TILE O oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
Tme 3 petete TIILE [Cdchange [ Asdition
HAME %{ NAME
STREET ADDRESS STREET ADDRESS
cy-St-21IP CITY-ST-2IP
TLE M Delete TLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITy-S1-2IP
TmLE O perete TLE [l Change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receive tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachme deifss, with alt other like empowered. . -

. , 2
SIGNATURE: AuRA BONFANT Sje3lol 223 0823

swwﬁs Alejwrsn GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phona &




