FILED

Jan 25,2006 8:00 am
e g Secretary of State

01-25-2006 90028 017 ***150.00
DOCUMENT # P05000089110
1. Entity Name - -
ALL PARTY BOUNCE INCORPQORATED
¢ L A

Principal Place of Business Mailing Address
5425 3RD AVENUE SOUTH 5425 3RD AVENUE SOUTH
ST. PETERSBURG, FL 33707 US ST. PETERSBURG, FL 33707  US
TP s I 000

Sule. Apt. . erc. Sute. Apt 4. etc. 01152006  Chg-P CR2EQ34 (11/05)

City & State City & State 4. FE) Number Applied For

7] -098 4943 Nol Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a ?iﬁ;ﬁg:éﬁma‘
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
| Nam N

BAUMAN, BRANDY N ' Trevor G f {“Ff Yo
3098 BROOKFIELD DRIVE Strasl Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33771

5435 3vd Avenue Souctho
™ S RHevsburg FL | ®52707

8. Tha above named enlity submits thiggstaterp@int for the purposae of changing its registered office or registered agent, or both, irttfe State of Florida. | am familiar with, and accept

SIGNATURE L

LR Ak EifoduetBrod agent and ure v appicable (NOTE Registered Agent signalure required when remnstanng) DATE

. 7 :

- :“FILE NOWIl! FEE IS $130,00 8. Elaction Campeign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10.7- 1 OFFII:CERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meClP ,? 1 Delete TITLE 1 FChenge [ Addition
NAME BAUMAN, BRANDY ?R NAME YYLre
STREET ADDRESS | 3098 BROOKFIELD DRIVE STREET ADORESS | p DY'S replaln Awenue
crv-si-2p | LARGO, FL 33771 . ovst-ze |1 QS Vegas NV §9139
TITLE - VP N O Deatete TINE = [T change [ Addition
NAME 'GRIFFIN, TREVOR P’ NAME
STREET ADDRESS | 5425 3RD AVENUE SOUTH STREET ADDRESS
CITY-ST-2P ST.PETERSBURG, FL 33707 CITY-ST-2IP
TILE [ pelete TITLE [1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-SI-7IP )
TiLE O Delete TITLE [] Change [ Agdition
NAWME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CiTy-SI-2F
TME 3 Delete TImLE Change [ Addilion
NAME NAME
‘STREET ADORESS STREET ADDRESS
CITY-57-7P - CY-§T-2P
TILE. O Delete TILE {J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Firida Statuies. | further certify that the information
andicared on lgis report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
of the corporation or tha receiver or trustee empowered to exacuta 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 attachment with an addrass, with all other like empowared.

sioNaTURE: 2 /) L g /,//’-//O(o 70-4492-10q

SIGNATURE AND TYPED oynuhsn NAME OF SIGKING OFFICER OR DIRECTOR Date Daytme Phons #




