FILED

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

ANNUAL REPORT

DOCUMENT # P99000008300 Secretary of State

1. Emiily Name

PARTY CITY OF ST. PETERSBURG, INC.

Principal Place of Businass Mailing Aclctress
8051 A 9TH ST. NORTH 3813 WEST CARMEN STREET
SAINT PETERSBURG, FL 33702 TAMPA, FL 33609

LR

01292007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

59-3561294 Not Applicable
$8.75 Additional

Fea Required

5. Caerlificate of Status Desirad i

6. Name and Address of Current Registered Agent

0820 WERSON DR DO NOT WRITE
WESLEY CHAPEL, FL 33543 'N TH'S SPACE

8. The above named senlily submils Lhis stalement for the purpose of changing its registered office or ragisterad agent, or both, in the Staie of Flonda. | am larmiliar with, and accept
the obligaticns of registerad agent

SIGNATURE
Signatura, iyned ar nnted name of registered agent anda Le il apohcanls {HOTE Ramsterod Agani signature required when (2insiating) NATE
FILE NOWINI FEE IS $150.00 9. Elecion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution ] Added to Fees
10. OFFICERS AND DIRECTORS [
I1TLE PD
NAME LEVINS, EDWARD J

STREET ADDRESS | 1318 BRIAR CLIFF RD.

Ciny-SI-2p RAINBOW CITY, AL 35906

1Lk VD | EUUUU‘ ﬂ:'t-lhé'c.
HAVE DENTON. CANDYCE 03/20/07-50047-020 150,00
SIREET ADDRESS | 30828 IVERSON DRIVE

CITY-S1-4IP WESLEY CHAPEL, FL 33543

MILE ST
NAME DENTON, KEVIN

STREET ADDRESS. | 30829 IVERSON DRIVE
CHY-ST- 2P WESLEY CHAPEL, FL 33543 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIFY.S1-2IP

Tk

NAME

SIREET ADDRESS
Ciry-87. 21

TIne

NAME

SIRLET ADDRESS
ciry-Sr-2ip

12, | hareby certify thal the informalon suppliad wilh 1his liling does nol qually for the examplions conlained in Chapier 118, Florida Statutes. | further certly that the information
indicated on this repart or supplemenial repori s rue and accurale and thal my signature shall have the same legal effecl as If mada under oath; that | am an clficer or diractor

of the corporalion or the receiver or frustaa empowerad # execule this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 114
changed. or on an atlach%g\mk T
/,ﬁ . -1

SIGNATURE: ____~ /~ 77 208 ) st D}A/ 4'7 3350~ 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dave Daytime: Prione &




