2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2007 08:00 A

DOCUMENT # P94000088354 Secretary of State

1. Entty Name

PARTY CITY OF FOWLER. INC.

Principal Place of Businass Mailing Address
1719 E. FOWLER AVENUE 3813 W CARMEN STREET
TAMPA, FL 33612 TAMPA, FL. 33609
01292007 No Chg-P CR2E034 (11/05)
DO N OT WRITE IN TH 'S S PAC E 4. FEI Number Apph’ed For
59-3283208 Nal Applicable

0 $8.75 Acditional

5. Cerlilicata of Status Desired )
ertificata of Status Desire Fee Required

6. Name and Address of Current Registered Agant

18 & oWl R AVENUE | DO NOT WRITE
TAMPA, FL 33612 ] IN THIS SPACE

8. The above named entity submils Ihis stalemani lor the purposs of changing ils registared office or registered agent. or boih, in tha State of Florida. | am familiar with. and accepl
the ohligations of regisiered agenl.

SIGNATURE
Signalune, typed gr ponted ame of regrsiered aneet and tlie f apphcatie (NQTE: Regsiered AQant signalure requinsd when rensiating) DAIE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contnbution. 0 Added to Fees
1. CFFICERS AND DIRECTORS [
TILE PD
NAME DENTON, CANDYCE F

SIREET ADDIESS | 1719 E. FOWLER AVENUE
CITY-5T- ZiP TAMPA, FL 33612

FIILE vD

NAME DENTON. KEVIN UOOOODERTELE

SIREET ADORESS | 1719 E. FOWLER AVENUE 0242007 -83004 -0 oo n
GIv-sT 2P | TAMPA, FL 33612 13/20/07-80047-017 150.00
TILE

NAME

s DO NOT WRITE

o IN THIS SPACE ‘

KAME
SINELT ADDRESS
Ciry-§7-2IP

TITLE

NAME

SIREET ADDRESS
Ciy-51-2IP

TIILE

NAME

STREET ADDRESS
CHY-S1-2P

12. | haraby certify that the information suppled with this film(? does not qualily for the exemplicns contained in Chapter 119, Florida Statutes | further certify that the information
indicaled on this raport or supplemental report s Lrus and.gocurate and.that my signature shall have the same legal effect as if mads under cath, that | am an officer or diractor
of the corperation or the racever or try ‘execule this reporl ag Tequired.lyy Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an allachm N addres othar like empowered.

SIGNATURE: v/ = s L I hvind Yo seoin 03/01 /0'7 TATO~067/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phone &




