o FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 08:00 AM

DOCUMENT # PS7000085205 Secretary of State |

1. Enlity Name

PARTY CITY OF BRANDON, iNC.

Principal Place of Busingss Mailing Address
145 BRANDON TWN CTR 3813 WEST CARMEN STREET
BRANDON, FL 33511 TAMPA, FL 33609

WA

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e R

59-3475278 Not Applicable
$8.75 Additional

5. Certiflicate of Slatus Desired a

Fee Reaqured |

6. Name and Addrass of Current Registered Agent |
DENTON, KEVIN
30822 IVERSON DR DO NOT WRITE
ZEPHYRHILLS, FL 33543 IN THIS SPACE

8. The above named enlity submits inis staiement lor Ine purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragislered agent,

SIGNATURE
Signatura, typed of ponled namil Of registered ayent and tle ot apolicatie NOTe Regslerea Agent signalws required whan reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fundg Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS }
HILE PD
NAME DENTON, CANDYCE

SIREET ADDRESS  418-A NORTH DALE MABRY
GITY-ST-2P TAMPA, FL. 33609

THILE VD HOOONNEE 1520

e DENTON, KEVIN Da3420/00-20047-019 150,00
SIREET ADDRESS | 418-A NORTH DALE MABRY
CITY - ST-2IP TAMPA, FL 33609

TILE
NAME

cvsran DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
Cily-§1-2P

TME

RAME

SIREET ADDRESS
Ciy-gr-21p

TIE

NAME

SIREET ADDRESS
CLIY-ST-7IP

12, | hereby ceruly that the information supplied with this Wing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily Ihat she information
indicated on this reparl or supplermenlal report is rue and accurale and that my signature shall hava the same legal eifect as if made under oath; that | am an officer or director

of the corporalion o the recsiver of lruslee gy 'lh‘rs-rapoﬁuaswmpler 607, Florica Statutes, and \hal my name appears in Biock 10 or Block 11 if
changed, or on an anachmenl)ﬂ?aﬁaégs.wiln all;;iﬁ%
SIGNATUREL ————*—7 Krvud phirrenl)  onfoifor 3507/

Date

SIGNATURE AND TYPED OR PﬁINTED NAME OF SIGNING CFFICER OR DIRECTOR Daylme Phone #




