2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000030099

1. Entity Name
CELEBRATIONS OF TAMPA BAY, INC,

-
P

Mailing Address

1211 GRASSY MEADOW PL.
BRANDON, FL 33511-1888

Principal Place of Business

1211 GRASSY MEADOW PL.
BRANDON, FL 33511-1888
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Apr 28,2008 08:00 AN
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03052008 No Chg-P CR2E034 {11/05)
4, FEI Number Appliad For
58-3501501 Not Applicable '

Ol $8.75 Additional

5. Coeriificate of Status Dasired

8. Nama and Address of Currnnt Rogistered Agont

MARKHAM, RANDY i

1211 GRASSY MEADOW PL
BRANDOCN, FL 33511
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8. The abova named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the Slale of Florida. | am familiar with, and accept

the qbligations of registerad agent.

SIGNATURE

Signalure. fypad or pnnl-d nams of uul anl and Lite if Apalcable

(NOTE: Ragaierad Agani signalure raquked when reinglaling}

DATE
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FILE NOWIll FEE IS $150.00

Aftar ‘May 1, 2008 Foe will be $550.00 Trust Fund Contributicn. -

9. Elsction Campaign Finaricing

35.00 May Be

Added to Fees
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19, OFFICERS AND DIRECTORS [ T

MR -
MARKHAM, RANDY

1211 GRASSY MEADOWPL,
BRANDON, FL 33511
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SYREEE ADDRESS
CITY.81-2IP

illLE

HAME

STREET ADDRESS
GITY-51-2IP
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NAME
STREET ADORESS t

CITY-§1.2IP (o

TILE

NAME

STREET ADDRESS
Cliy-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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NAME oL
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CITY-ST-2P
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12. | hereby cerlify that the information suppliad with this 1|I|n

of the corporation or tha receive
changed, or on an attachmen

SIGNATURE:

an addrggs, with all o

4

r like empowered.

fardly K. /’/b{ééﬁr

doas not qualify for the axemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental raport is true an accurala and that my signature shall have tha sama legal efiect as if made under oath; that | am an officer or director
r trustee empowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

dQUl §  §13T34035)

PEL dR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

Date Cayime Phore #




