2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 A

DOCUMENT # P97000085205 .

1. Entity Name
PARTY CITY OF BRANDON, INC.

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

DA N

03242008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e FoaTaFe

59-3475278 ot Applicable
. ‘ $8.75 additional
8. Coertificate of Status Desirad O Fee Required

6. Name and Address of Current Reglstered Agent

30820 VERSON DR DO NOT WRITE
ZEPHYRHILLS, FL 33543 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura typed or printed name of registared agen and ttie i appicanis (NOTE. Ragisterad AQent signature requiréd when reinglating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS |
TIILE PD UI00508956033
NAVE DENTON. CANDYCE _ 04/24/03-80034~007 150.00

STREET ADDRESS | 41B8-A NORTH DALE MABRY
CITY-SI-2IP TAMPA, FLL 33609

TILE vD

NAME DENTON, KEVIN

SIREET ADDRESS | 418-A NORTH DALE MABRY
CITY-57-2IP TAMPA, FL. 33609

TTLE
HAME

o s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-21P

TITLE
NAME
STREET ADDRESS -
CITY-§1-21P Yoo

TME

NAME
STREET ADDRESS
CITY+ST. 2P

12. | heraby cerlify that the information supplled with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial repe U ATy are ry.signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or me acewglor trustee emz?ed 10 axecule this repon as requitetay Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an-& o wi a ad all other like empowered,

SIGNATURE: __/ a /7 O“//D?/&ﬁ G 3 G73 ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prone #

Secretary of State



