FILED
10, 2008 8:00 am

Se
2008 FOR PROFIT CORPORATION Slécretary of State

ANNUAL REPORT

09-10-2008 90002 033 ***150.00

DOCUMENT # P07000098264
1. Entity Name
PARTY OF EtGHT ENTERPRISES, INC.
Pringipal Place of Business Mailing Address q 0 1 15554
31816 SPOON FLOWER CIRCLE 31816 SPOON FLOWER CIRCLE
WESLEY CHAPEL, FL 33545 WESLEY CHAPEL, FL 33545 . .
A — NIRRT RGN

Syite, Apl. #, elc. Suite, Apt. ¥, etc. 08042008 Chg-P CR2EQ34 (12/06)

Cily & State o City & State 4. EF| Number ) Applied For

5!-‘ D(,L’ - L (r 37 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'ggqﬁ:c"“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANIGAN, DAVID C -
10837 NORTH 56TH ST Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33816

City FLJ Zip Code

8. The above named enlity sfibmits this statement for the purgose of changing its registered affice or registered agent, or both, in the Siate of Florida. | am familiar with. and accept
the obligations of regisieréd agent.

S GNATURE
Signature. lyped or puniest name of regstered agen! and tte | apphcable INOTE Regstaret! Agent signature 1egquined when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}. F.S., the
Due by September 12, 2008 Trust Fung Contribution. O  AddedtoFees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O elete TILE PRQ_S\ d Qn‘l" W change [ Aggison
HAME HAME NitKo\as &, DLO
STREET ADDRESS STREET ADDRESS | ) § #, SO SPGO\\ Gwov e C ?-C\e
Ty ST- 20 OSTE iesIey Chvivpol Tlo R\clﬁ 135 Ye
TITLE O delete TITLE 3 \ [ Ghange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P GIFy-ST-2IP
TILE 7 Delete TITLE [ change 3 Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CUy-51-2P CiTy-51. 217
mie [ elete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-81. 2P
TWLE {1 petete TTLE 3 charge  [7] Addihtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CTY-SI-21P
TTLE [ pelete TIiE [T} change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-ST-2IP

12. thereby certify thai the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Staltutes.  further certify that the information
indicated an this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment wit dress, with like empowered.

SIGNATURE: [2(Chp las ffﬂ{() F-¥-08  §3-395-538Y

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Phong &




