2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P98000058096

1. Entity Name

PARTY JUMPERS, INC.

Secretary of State

02-05-2007 90073 002 ***150.00

Principal Place of Business

> re
57778 s CHAY e
SARASOTA, FL 34233

Mailing Adgress

470 OAK FORD ROAD
SARASOTA, FL 34240

INELEE

T T T

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
70 pAkreld
Suite, Apt. #, atc. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)
City &.State P City & Stale 4. FEI Number Applied For
Atsiora  FC 65-0849816 Not Applicable
Zp "Country Zip Country - ) $8.75 Aaditional
3\1 é‘\l o U S A 5. Certificate of Status Desired O Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

iy,

Cp Ritoer S. Crangp

Street Addregs (P.0. Box Number is Not Acceptable)
Flo “Carrers 25

e QAZAS A

FL | *%%yo

8, The above named entity submits this stat
the obligations of registerad agent.

lor the puipose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am famitiar with, and accept

SIGNATURE PP-ESBDM [-Q6~-° 7
Signature, ped or printad name of fegistared alfert and e If appicabie. (NOTE: Registorad Agont $Gnalu/e requinsd when rainstamng) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDCM ] Delete THLE [ Change  [] Addition
NAME CRAMER, GREGORY NAME
STREET ADDRESS | 470 OAK FORD ROAD SIREET ADDRESS
CIiy-ST-29 SARASOTA, FL 34240 CITY-ST-21P
ME VPST # 0 oekete TLE (1 Change  [T] Agdilion
HAME CRAMER, COLLEEN NAME
STREEF ADDRESS | 470 OAK FORD ROAD STREET ADDRESS
CITY-SF-2IP SARASOTA, FL 34240 CITY-ST-2IP
mLE [} petete TILE [QChange [ Addition
HNAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-SI-2IP
TME [ petete e (I change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TTLE [ Delete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-$1-21P CITY-S1-21P
TIMLE [ palete TMLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P cHy-§1-2P

12. | hereby cartify that the information supplied with this fili
indicated on this report or supplementg i
of the corporation or the receiver or trusipg
changed, ar on an attachment with an adj

SIGNATURE:

. with all ot

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information

rtigAfue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
phwered to ex?ﬁme this repordt as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered,

Casane g

FPop Ys5-es30

mmﬁmmwmmmmmmcm
+

(-7

Dyt Phone #




