2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 A

DOCUMENT # P95000043823 .

1. Entity Name

PARTY CITY OF LARGO, INC.

Secretary of State

Mailing Address

3813 W. CARMEN STREET
TAMPA, FL 33609

Principa! Place of Businass

16064 US HWY 19N
CLEARWATER, FL 33764

DO NOT WRITE IN THIS SPACE

O 0

03242008  No Chg-P CR2E034 (11/05)

4. FE| Number Appiiad For
59-3322351 Not Applicable

5. Certificate of Status Desirad O $8.75 Additional
Fee Raquirad

6. Name and Address of Current Registered Agant

DENTON, CANDYCE F
418A N. DALE MABRY HIGHWAY
TAMPA, FL 33609

DO NOT WRITE
IN THIS SPACE

8. The above named éniity submits this statemenit for the purpose of changing its ragisterad cffice or registered agent, or both, in the State of Florida. { am familiar with. and accept

{he obligations of registered agent.

SIGNATURE

Sigrature. typad or printed nama of ragisieren agent and utle it appheanis.

(NOTE: Registarad AQant Higrdiurs requires when ranstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Faee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Faes

10 OFFICEAS AND DIRECTORS ]

TITLE PD -
NAME DENTON, CANDYCE F

STREET ADDRESS | 418A N. DALE MABRY HIGHWAY

LITY-§T-2IP TAMPA, FL 33609

TILE vD

NAME DENTON, KEVIN

STREETADDRESS | 418A N. DALE MABRY HIGHWAY
CITY-57-21P TAMPA, FL 33609

TiTLE

NAME

STREET ADDRESS
ciry-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREE} ADDRESS
Cny-St-21P

TILE . o
NAME - : -t "
STREET ADDRESS
iy -§1-2IP

Uo0000336054
- 04,24/08-30034-008 150,00

DO NOT WRITE
IN THIS SPACE

12. | nereby certify 1hat the information supplied with this filing does nol qualify for the exemptions comaned in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is trug and agay and_thal my signature shall have the same legat effect as if made under cath: that | am an officer or director
hapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

of the corporalion or the recevar g
changed. or on an attachme -

an ddrew /her kg empowered.

oS5 ampowered (o xcuie this raport as requTed-b

v

SIGNATURE:

'—// 7/09 8r3 -973-7729

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytune Pnong &




