‘),2006 FOR PROFIT CORPORATION FILED
ANNUALREPORT = Apr17,2006 08:00 AM

DOCUMENT # 581535 Secretary of State
1. Entity Nama
PARTY MORE, INC.

-

Principal Place of Business Maifing Addiess

4B70 5. TAMIAMI TRAL 4870 S. TN TRAL
SARASOTA, FL 34231 SARASOTA, FL 34731

LR

$1402008 No Chg-P CRZED3S (71/05)

DO NOT WRITE IN THIS SPACE yg=Trywe Appoa T
65-0312035 Nat Applicabila §

g $8.75 Addtonat
Fee Required

8. Cerlificate of Status Desired

6. Name and Addrass of Current Reglstored Agent

REINICKE, STEPHANIE A : DO NOT WRITE

1800 SECOND STREET, STE. 803

SARASOTA, FL 34236 IN THIS SPACE

{
$. Tha sbove named endity subnvts this stavement Tor the purpose of chaaging iis registered office or registerad agant. or both, in the RNate of Florida. t am tamiliar with, and accept

1he chligations of registerad agent.

SIGNATURE z )
Brgntture, typed or oraled namil of regiseead egut #rd Sis ¥ apoiicabie. QUOTE. Registeced Mgtk wgnators e irsd whn reinsiating) DATE J
FILE NOWI! FEE IS $150.00 ¥. Eteclicn Campaign F_ﬁnarichg $5.00 mey B2
Affer May 1, 2006 Faoe will bs $550.00 Trust Fung Contribution. [0 Addedto Fees
10. OFFICERS AND OIRECTOHRS T 3
T P HOOn00S12083 )
we | QUILLEN, MICHAEL L - 04/23/06-B0076-018 150,03

STREEFADDRESS | 3214 GRAIRIE DUNES DR -
W-ST-Im SARASCTA, FL

TME VP

HAME GOWAN, MICHAEL T

sTmIETATDRESS | 1814 UPPER COVE TERRAGE . -
TY-57-I7 SARASCOTA, FL

HiE

s - DO NOT WRITE
- IN THIS SPACE

KAME
STIKET AODRESE
LfY-8r-27

41313

NAME

STREEF ADDRESS
CITY-ST-TF

TmE

HAWE

STREET ADURESS

CITY-51-0P

12. } hareby cartlly that the information supplied with this (ing does not qualy Tor the exeriptions contained in Chapter 119, Flarida Stafules. | further cartily that the infarmation
indicated an tglis rapart or supplemental roport is rug and accurate and thal my sigraturd shall have the same legal sffact as it mada undar cady; §at § am an officar or director

of tha corporgtion or the (ecaiver ar inssted empowered 1o exacuta this repart as required by Chapier 807, Flarida Statutes; and thal my nama appears In 8lock 10 or Biogk 11 #
changed,pc?f gn an attachreant with an address, with af offes ke empowe?gd . e Y o ™ PP

SIGNATURE: v ey VP Y iz gﬂs@w) F23-35¢4

SIGHATURE AHO TYPED OR FRIWTED NAME OF SISHNG OFFRCER DR DIRECTOR Paytrme Phone ¥




