2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 A
- Secretary of State

DOCUMENT # P94000088354

1. Entity Name
PARTY CITY OF FOWLER, INC.

Pancipal Place of Business Mailing Addrass
1719 E. FOWLER AVENUE 3813 W CARMEN STREET
TAMPA, FL 33612 TAMPA, FL 33609

LA

DO NOT WRITE IN THIS SPACE  (oer "%WT  THEROW

58-3283208 Naot Applicable
0 $8.75 Additiona:

Fee Required

5, Ceriificate of Status Desired

6. Name and Address of Current Registered Agant
DENTON, CANDYCE F
1719 E. FOWLER AVENUE Do NOT WRITE
TAMPA, FL 33612 IN THIS SPACE

8, The anove named entily submits this slatement for the purpose of changing its ragisterad office or registarad agent, or beth, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad o Printed name of ragisierad agant and Like ! appkeadle (NOTE" Aagisiered Agen! signatule reGuIes when rainstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Bo
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1
TTLE FD
NAME DENTON, CANDYCE F

STREET ADDRESS | 1719 E. FOWLER AVENUE
CITY-ST-21P TAMPA, FL 33612
TIE VD i U Il
NAME DENTON, KEVIN 04 ',:'Elgul
STREET ADDRESS | 1719 E. FOWLER AVENUE ' '
Gy -ST-21P TAMPA, FL 33612

g6
44-003 150.00

TITLE
NAME

amsan DO NOT WRITE

o IN THIS SPACE

NAME ,
STREET ADDRESS et
CHTY-5T-21P

TIILE
NAME
STREET ADDRESS ' as
Ciry-ST-2IP LR e

TITLE R X e
T A
STREET ADDRESS
CITY-§1-21P

12. | hareby certity that the infarmation supplied with this filing does net qualify for the exemptions contained in Chapisr 119, Florida Statutes, | further certify that the information

indicated on this report or supplemantal report is trug and acg le and.thal.my. signature shall have the same legal etfect as it made under oath; that | am an officer or director
of tha corparation or the raceiver lea.empowdrsT [0 exegute this repen as requifed by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachms, nAddress, all other likg empowered.

SIGNATURE: 7 / 7 —/ C)‘/A’) O 8 3-G73-Y557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylune Phone #

Y




