2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 A

DOCUMENT # P94000042345 Secretary of State

1. Entity Name
PARTY CITY QF TAMPA, INC.

Principal Ptace of Business Mailing Address
418 N DALE MABRY HWY 3813 W CARMEN STREET
TAMPA, FL 33609  US TAMPA, FL 33609 US

L

01292007 No Chg-P CR2EQ34 (11/05)

DO NOT WR'TE lN TH 'S SPACE 4. FEI Number Applied For
’ 63-1122286 Not Applicable
O $8.75 Addttionat

Fes Raquired

8. Cenlificate of Status Desired

6. Name and Address of Current Registered Agent

DENTON, GANDYCE FAYE DO NOT WRITE
TAMPA. FL 33600 IN THIS SPACE

8. The above named entity submils this slalement for the purpose of changing ils registered oflice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
ine obligations of registerad agant.

SIGNATURE
Signalure. tyned & puaniad vane of regislered agent aed bille f apphcale (NOTE Registerad Agent s:grature requirad when pnstanng) DAITE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Frust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS [
e PD
NAME DENTON, CANDYCE F
SIALETADDRESS | 418 N DALE MABRY
onv-st-av | TAMPA,FL e .
wsnar | TAMPA, FL UONONNEE 1624
e VD 03/20/07-20047-021 150,00
NAME DENTON, KEVIN

SIRtE] ADDRESS | 418 N DALE MABRY
Ciry-§1-2p TAMPA, FL

TE
NAME

oo DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADGRESS
CITY-S1-21P

TILE

NAME

STREET ADDALSS
CIly-51-21p

TILE

NAME

STREET ADDRESS
Ciry-sr-ap

12, | heraby cerly thal lhe information supplied wih this Iling does nol qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this reporl or supplemental report 15 lrue accurale and \hat my signalure shall have the same legal elfect as f made under oath; that | am an officar or direclor
of the corporaton or Ihe recei rtrusiee empo! L -asrgauired by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. of on an atlachmefil wih.an agdidgs) willallolher like empowered eg>

AL Diarand 0:5/0 %)7 3SO-OL 7 /

SIGRATURE AND TYPEDR CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prane #

SIGNATURE:




