2007 FOR PROFIT CORPORATION FILED

;o ANNUAL REPORT (AR) | Apr 04,2007 8:00 am

DOCUMENT # P08000049012 ecretary of State
1. Entity Name 04-04-2007 90189 040 ***150.00
GOOD CELEBRATIONS, INC.,
Principal Place of Busingss Mailing Address
5310 ELMHURST ROAD 5310 ELMHURST ROAD 1 . ‘
APT G APT G
2. Prnincipal Place of Business - No P O Box # 3. Mailing Address
Suite. Apt. #, etc. Suile, Apl. #. ¢le. 15t MOORE CR2E034 {10/06)
City & Slate Cily & Slale 4. FEI Number X | Applied For
R\‘[ - l_l Oj k.{-) \‘[' iNol Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8'75 Addnional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nail .
PUMMILL, BILLIE J . Foskev
5310 ELMHURST RCAD Streel Address (P.0. Box Number is Nol Acceplable)
APT G

. , I
WEST PALM BEACH FL 33417 S210-6 Elndnlrst

T Uoest Palne Ben FL #8500

8. The above named entity submits this stalement for the purpose of changing ils regislered oflice or registered agent, o both, in the State of Florida | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE (X

Signature, typed o printed name o registerea agenl Ana willgr apsheably (NOTE Reepstarod Ageel signiature sanred wnen remstaing LATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P ] -
M [ Delete i P Change [ Addition
AL PUMMILL, BILLIE J " %\\\m < Fostex /Xi
STRC1ADDRiss | 5310 ELMHURST ROAD APT G SIITARESS | Sy m T A NS ¥ (ml Q@'t_ G
CIY SI-21P WEST PALM BEACG FL 33417 CIY 81 2P ‘;)«)‘{8‘" r\ba\m %Pm ?L_/ 35\.1 ()
T [ oelete T [J change [ Addilion
NAME NAME
SIETADDRESS SHNE T ADDRESS
ey si-/Ip Gy S1Ap
e M oeus 1 D) change ) agdition
NAMI NAME
ST ADDRESS SIHFE T ADDRESS
Iy S1-ap CIY ST AP
1L [ Delete i [ Chiange  [J Addition
RAMI NAML
SIR1 T ADDRESS STREFT ADDRESS
CIIY - $1-41P ailY SI o
. [ Delete T [ change £ Addition
NAMI NAL.
ST T ADDHE S5 SIHHT ADDRESS
CilY $1./w ciy si 2P
it 3 pelete et Cdchenge [ Addifion
HARE NAMI
SIREF | ADDRLSS SIHLT] ADDRESS
G §1-71P CHY §1 AP

12. | heredy certify thal Lhe inlormation supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this roport or supplemental roport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacule Lhis report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 .or Biock 1 1
il changed, or on an altachmen! with an address, wilh all other like empowered.

SIGNATURE: (DE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daleg Davirme Phone §




