FILED

2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P04000025773 02-15-2007 90039 011 ***150.00
1. Entity Name
BB PARTY TOWN, INC.
Principa! Place of Business Mailing Address . 4 0 0 17 7 1 b
16207 EAST STATE ROAD 50 16201 EAST STATE ROAD 50
SUITE 304 SUITE 304
CLERMONT, FL 34711 CLERMONT, FL 34711
s S O g VAR e ATAET MR AMTE D
Suile, Apt. #, etc, Suite, Apt, #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
20-0583108 Not Applicable
fZ'p ) Country Zp Country 5. Cenificate of Status @vﬁ Ei'zg;‘:’ém"a!
8. Namo and Address of Current Registerad Agent . Name and Address BfHew Registared Agent
Name
BONFANTI, AURA C
16201 EAST STATE ROAD 50 Street Address (P.0. Box Numbar is Not Acceptable)
SUITE 304
CLERMONT, FL 34711
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

R Sigranse, lyped or printod name of regrstarad agent and tite il applcable. {NOTE" Registersd Agent sigrature requured wher reingtating} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [0 Added to Fees
10.° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 7 Delete TNLE [3 Change [ 1 Addition
NAME BONFANTI, AURAC NAME
STREET ADDRESS | 16201 EAST. SR 50. SUITE 304 . STREET AGDAESS
City-St-2iP CLERMONT, FL 34711 . » CITY-ST-2IP
TITLE M elate THLE [ Change [ Additien
NAME SlakiNESribiiiie HAME
STREET ADDRESS | Sa@imimArEd=E-b0 O g0k STREET ADDRESS
CITY-ST-21P FaiW= =i Fralinaiat s 2 n e CITY-ST- 27
TIMLE [J oelete e [J Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2P
TME O Delete TMLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-57-2iF Ty -ST- 21
TILE . [ Delete TILE [ Change [ Addilion
NAME NAME ’
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIMLE O Delete Mg [ change [ Addition
NAME - NAME
SIREET ADDRESS | h SIREET ADDRESS
CITY-§T-21P CITY-§1-21P

12. | hereby certify 1hat the information supplied with this filin 3 doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared 10 axecute 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 attachment with an a s, witjrall other like ampoweared,

LYo~
SIGNATURE: ___ MeA Roeanmy | Z13[oF g77-ON®
QGNWYPED oﬁﬂumen NAME OF BIGNING OFFICER OR DIRECTOR Data Daytima Phane &




