FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P95000043823- Secretary of State

1. Entity Nams

PARTY CITY OF LARGO, INC.

Principal Place ol Business Mailing Address
16064 US HWY 19 N 3813 W. CARMEN STREET
CLEARWATER, FI. 33764 TAMPA, FL 33609

IO A

01292007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE PRI pr—
58-3322351 Not Applicable
O $8.75 adduonal

Fee Required

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

EFBI\ATPENE‘JECENBXEEYF HIGHWAY DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

8. The above named entity subrmils this slalemant for the purpose of changing ils registered office or registered agent. or hoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatute typed or pnated aamie ol fegpsteded apent and Wile sl appheanle INOTE- Rogriterad Agent $gnaturé required when reinstaing) DATE
FILE NOWIll FEE IS 5150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS ]
1LE PD
NAME DENTON, CANDYCE F

SIRLET AUDRESS [ 418A N, DALE MABRY HIGHWAY
CIry-S1-27 TAMPA, FL 33609

TiIeE v e ey
NAME DENTON, KEVIN UOOONoERIELS

SIREEI ADDRESS | 418A N, DALE MABRY HIGHWAY 2/2007-80047-013 150,00
arv-si-z2 | TAMPA, FL 33609

TTLE
NAME

nstan DO NOT WRITE

" IN THIS SPACE

HAME
SIREET ADDRESS
Ciy-§1- 4P

TILE

NAME

SIREET ADDRESS
CITY-S1-2P

TITLE

NAML

SIREET ADDRESS
Ciry-Si-4P

12. | hereby certily that the information supphed wilh [his liling does nol gualify for Ihe exemptions centained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal reparl :5 lrue an @gcurale and thal my signature shall have the same Jegal effect as il made under cath; 1hat | am an officer or diregtor

of tha corporalion or Lhe receiver or lrustee empowergd It s required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachmenl 1 address; with all opher ke ﬁmh
T e e i~

SIGNATURE: 7 B0 Danorde) ooRlaifo?  Z2S0-0L7/

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING QFFICER OR DIRECTOR Date Naytme Phone &




