FILED

May 23, 2007 8:00 am

2007 FOR PROFIT CORFORATION . Secretary of State

04-30-2007 90820 046 ***150.00

DOCUMENT # P06000109376
1. Enlity Ngma
PARTY PLANNERS OF TAMPA BAY, INC.
Principal Place ol Business Maiing ACdress BG 0 1 G 2 3 0
215 CENTRAL AVENUE 215 CENTRAL AVENUE T
SUITE 24 SUITE 2A =
STPETERSBURG, FL 33701 U8 ST PETERSBURG, FL 33707 US
P o [T A

Suite, Apt- 8. ot Suite, AL, . e1c. 04242007  Chg-P CRZEQ34 (12/06)

City & State City & Slate 4. EEl Numbaer Apptied For

‘50 - 6'4 | 65- Gl \ & Net Applicable
20 Country o Country 5. Cenificate of Siatws Desired ] gz'zgww
@, Namg and Address of Current Reglstered Agenmt 7. Nam# ancd Address of New Registsred Agent
Name
LETCHER, LINDA
215 CENTRAL AVENUE Street Address (P.O. Box Numbier i3 Not Acceplabie)
SUITE 2A
ST PETERSBURG, FL 33701
’ City FL I Zip Code

&. The above named entity submits this slatement for the purpose of changing its registered olfice or registered ageni. o bolh, in the State of Fiorida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE

ity typed o prrried name of "egrsEred B0 900 (e J goiicatie. INOTE. Pegniered AQEN S50 ure [pquited when 1emsiang) DATE
FILE NOWIIl FEE IS $150.00 9. Eloction Campaign Financing 5500 May B8
Atter May t, 2007 Fes will be $550.00 Trust Fund Contribution. O addedio Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O betete ILE [OcCrange [ Adgition
NAME LETCHER, LINDA NAME
SIREET ADDRESS | 215 CENTRAL AVENUE SUITE 2A STREET ADDRESS
CY-ST-20 ST PETERSBURG, FL 22701 Chv-ST-BP
e VP O Delete TE O crange [ Adaition
WAME COLES, PETER HAME
STREET ALDRESS | 215 CENTRAL AVENUE SUITE 2A SIREET ADDRESS
cY - 51- 2P ST PETERSBURG, FL 33701 CITY.55-2P
TME O Deiete TmE O Cuange (] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
onY-5t-aP _ ciy-ST-2P
i3 O Detete TIME O crange [ Adgttion
NAME MAME
STREET ADDAESS STREET ADDRESS
civy-S1- 7P CITY-ST-2IP
TE O oetete g [ Crange [ Aasition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§7- 2P CTY-ST-2F
me [ pele:e e O change  [J Asciion
NAME HAME
STAEET ADDRESS STREET ADDRESS
iy -ST-BP CiY-5T-7P

12. I hereby cerity that the infarmation supplied with this liing does nol quality for the exemptions contained In Chapier 119, Florida Statutes. | turiner cartity that tha intormation
indicatad on this repon or supplemantal repon is rue and accurale and thal my signature shall have the same legal eftoct as it made under osth: thal | em an officer or diteclor

of thg corporation of Ihe rggemver or liustgp o eted 10 execute this report as required by Chagter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
ent with an ama smpawered.
L oA Ledcher Ylaslor  Ta7-da 74y
[T

changed, & On an all
BIGNATURE AND TYPED DI PRINTED NAME OF BIGN:NG OFFICER OR DIRECTOR

SIGNATURE:

Daytme Prane #




