FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000038438 - 04-13-2007 90165 043 ***150.00

1. Entity Name
PARTY BARN, INC.

Principal Place of Business Mailing Address

10934 LEM TURNER RD 10934 LEM TURNER RD
JACKSONVILLE, FL 32218 42
JACKSONVILLE, FL 32218

DTG0 R A

03142007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R Iyr— Footed Fo
59-3571297 Not Applicable
5. Certificate ol Status Desired O ?ei'giﬁdm‘ﬁnonm

6. Nama and Address of Current Registered Agent

N0934 LEM TURNER RD DO NOT WRITE
JACKSONVILLE, FL 32218 |N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signabura typed of piinted name of regisierad agen! and litle § applcabie. (NOTE: Registerad Agent signature required when reinslaling) DATE
.- FILE NOW!II FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. . . QFFICERS AND DIRECTORS i
TILE DP
NAME NGUYEN, PETER H

SYREET ADDRESS | 1442 BELLSHORE CIR S
CITY-ST-2IP JACKSONVILLE, FL 32218

TIME SDVT

NAME NGUYEN, THUY T

STREET ADDRESS | 1442 BELI.SHORE CIR S
CITY-S7-2P JACKSONVILLE, FL 32218

TILE
NAME
STREET ADDRESS

om-s-av DO NOT WRITE

— IN THIS SPACE

STREET ADORESS
Ciry-S1-21P

TALE

NAME

STREET ADDRESS
CITY-SI-2F

TILE

NAME

STREET ADDRESS
Cliy-ST-21P

12. 1 hereby certify that the infarmation supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receixec of frustes empoweared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 10 or Block 14 if
changed, or on an attachmg an adgress, with.alkother like empowered.

SIGNATURE:

BFEFUR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daie Oayame Phone 4




