FILED

2008 FOR PROFIT CORPORATION Apl‘ 14,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P94000042345

1. Entity Name
PARTY CITY OF TAMPA, INC.

Principal Place of Businass Mailing Addrass
418 N DALE MABRY HWY 3813 W CARMEN STREET

TAMPA,FL 33609 US TAMPA, FL 33609 US

T AT

03242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AEERAFo

63-1122286 Not Applicable

5. Certificate of Status Desired O ?eaa';i ji?:glﬁmal

6. Name and Address of Current Registered Agent

e N DALE MABRE Hy DO NOT WRITE
SAMPA FL 33600 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt
tne obligations of registerad agent.

SIGNATURE
Sigrature, typad or prnted name of regustered 8GEN And Mieif apphcable (NOTE. Registersa Aganl signalure requirad when rainsiahing) . DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contnbution. 4d Added to Feas
10. OFFICERS AND DIRECTORS |
T1LE PD
NAME DENTON, CANDYCE F
STREET ADDRESS | 418 N DALE MABRY 00NESE
onv-s.zP | TAMPA, FL ¥ ULDDJJ?EjngQI 10 150.100
14/ 24 /08-80034-1) 50.0
TLE vD .
NAME DENTON, KEVIN

STREET ADDARESS | 418 N DALE MABRY
CITY-ST.ZiP TAMPA, FL

TILE
NAME

omestae | DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
ClIY-§7-2IP

TIMLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE
NAME
STREET ADDRESS | «
CITy-ST-Z1P

12. | hereby cerify thal the information supplied with this filing does not quatlfy for the exsmptions contained in Chapter 119, Florida Statutes. | further cartify that the informaticn . .
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of tha corporation or the receiver dired by Chapter 607, Florida $tatutes: ang that my name appears in Black 10 or Block 11f
changed, oron a Th An adg@?(ith all'gther like empowered.
s ///

SIGNATURE: ___~. 2 - D‘,—//@7 0L  B3-G7Z 4G

SIGNATURE AND YYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

Secretary of State




