2008 FOR PROFIT CORPORATION

ANNUAL REPORT

.~ FILED
- Feb 04,2008 8:00 am

Secretary of State

DOCUMENT # P96000091901 02-04-2008 90055 040 ***150.00
1. Entity Name
PARTY RENTAL U.S.A., INC.
Principal Place of Business Mailing Address s
4611 U.S. 27 SOUTH 4611 U.S. 27 SOUTH o .
SEBRING, FL 33870 SEBRING. FL 33870 -
B VTR
1009 N. l4th St
Suite, Ap. 4. 2(c. Suite. Api. #. €1C- 01162008  Chg-P CRZED34 (12/06)
City & Stata City & Slale 4, FEI Number Applied For
Leesburg FL 650707917 Not Applicable
Zip County Zip Couniry 5. Certiticate of Status Desired (] $8.75 Additional
34748 us Fee Required
6. Name and Address of Current Raglisterad Agent 7. Name and Address of New Registered Agent
MACBETH. J R ESQ MNTJOLLINKA, DAVID J
2543 U.S. é? SOUTI—i Street Address (P.O. Bax Number is Not Acceptable)
SEBRING, FL 33870 -
1835 Healthcare Drive
City Zip Code
Trinity FL | 525%

8. The above named ant
the obligaticns .@
7

SIGNATURE

m statement for the purpose of changing its registered oflice or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept

/ /39//)9

Sighatare, typed or prnted narneygqu ded agen) and btle it applicable

(NOTE. Reqisigred AQent sty € requil e when rersiiing )

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE P [ petele Lk [ Change [ Addition
NAME DAVIS, LARRY W JR NAME

STREET ADDRESS | P.O. BOX 971 N/A SIREEI ALDRESS

CIIY-Si-2P SEBRING, FL 33871 CITY-S7-2IP

THLE [ elers TIILE [ Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CIY-ST-TIP CIrY-S7-7P

e O velete i [ change [ Additicn
NAME NAME

SIREET ADDRESS SIREET ADDALSS

Ciry-S1-2IP CITY-ST-2IP

TLE O velee TIE ([ Crange [ Acgition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-ST-21p

WILE [ petete N [ Ghange  [J Addilion
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-ST1-2IP

T [ pelete e [ crange [ Addition
NAME NAME

SIRLE] ADDHESS SIREE | ADDRESS

CHTY-ST-2IP GiTY-57-2IP

changed, or on an altachment wish s, with all other like empowered.

SIGNATURE:

12_ | heraby certify that the infarmatian supplied with (his filing dass not qualify tor the axemplions contained in Chapler 119, Flarida Statules. | further certify that the information
indicated on this reporl or supplemenlal rapart is lrue and accurate and that my signatur shall have (he sama legal elfecl as if made under oath: that | am an ollicer or director
of the carpaoration or Lhe receiver Of rustee empowered (o execute this report as required by Chapter 607, Florida Stalules: and Lhal my name appears in Block 10 or Biock i1l

SE3-385-723G
Do Jo /2208

'PED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Df;‘-. " i
/ Date Daytime Phone #




