FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P05000042441 Secretary of State
(03-07-2008 90034 013 ***150.00

1. Entity Name
PARTY BOUNCE HOUSE RENTALS, INC.

Principal Place of Business Mailing Address
970 N. DEER LAKE RD. 970 N. DEER LAKE RD. -
AVON PARK, FL 33825 AVON PARK, FL 33825 US

T T O R

Suite, Apt. #, aic. Suite, Apt. #, etc. 02012008 Chg-P CR2E034 (12/06)

ity & State — City & State 4. FEI Number Applied For
jl/on /2. N AL Ao L2 fT Y 20-3676720 Not Appicabio

n . hY 4 N
32% 25 Cw“_’f _23."’3 525 c"w 5 5. Certificate of Status Desired [ Eg-;esﬁm'“"“a'

-~ 6. Name and Address of Current Regl od Agent 7. Namae and Address of New Registered Agent ~———
Name ,

GLENN, JUSTIN T MR, - D::; R é /"’Vl
970 N. DEER LAKE RD. . Strest Address (P.O. Box Number is Not Acceptabie)

AVON PARK, FL 33825

0 N L2er fuke /PL
Lo S FL | *5%%>

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

the obligations of registered agent.
M/J// a . I -OF
- DATE

SIGNATURE
S-gnay’lypod of printed neme ﬂm agent and tile if spphcable. (NOTE: Agent required when minstating
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 6o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND D!RECTORS IN 11
TME MR. O Dekete me E1cChange [ Addilion
NAME GLENN, JUSTIN NAME
STREET ADDRESS | 970 N. DEER LAKE RD. STREET ADDRESS
cm-sT-2P | AVON PARK, FL 33825 cIry-5i-7Ip
TLE O peiets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-20p
TILE O oelete TIILE [ Change {7 Addition
NAME NAME
SFREET ADDRESS | _ SIREET ADDRESS - -
CIfy-S1-2I9 CITY-ST-2IF
e . (7 Detete TME O Change [ Aadition
NAME .- NAME
STREET ADDI STREET ADDRESS
CITY-ST-ZP . Cimy-§1-21P
TME ) ) ", ] Delete TITLE [Jthange [ Addition
NAME . * : RAME
SIREET ADORESS Y STREET ADDRESS
CIrY-S1-21P \ . ) . CITY-51-21P
me A [ petets e O Change [ Acdiion
NAME N NAME
STREET ADDRESS |. . STREET AGDRESS
cwy-stap, | - L ’ ' CrY-ST-2IP

12. | hereby certi that the information supplied with this filing does net dualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental rapeont is true and accurate and'that my signature shall have the same legal effect as if made under oath; that | am an officer or girgctor
of the corporation or.the receiver or lrustes empowered to exacute 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 anaf_rynem with an address, with all %md.\
SIGNATURE: ___ A - 3405 ($43)377-257/

AND TYPED OR PESNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #
A

Ry

!




