T~

FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT May 01, 2008 08:00 AT

DOCUMENT # S81535 Secretary of State

1. Entity Name
PARTY MORE, INC.

Principal Place of Business Mailing Address
4870 5. TAMIAMI TRAIL 4870 S. TAMIAMI TRAIL
SARASOTA, FL 34231 SARASOTA, FL 34231

=1 [ ERAEAACREARRGR NI

04132008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P e

65-0312035 Not Applicable
- . $8.75 Additionat
5. Certificate of Status Desired  [J Fee Required

6. Name and Address of Current Registerad Agent . o o

LTI )

REINICKE, STEPHANIE A ' S
1800 SECOND STREET, STE. 803 DO NOT WRITE
SARASOTA. FL 34236 IN THIS 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped of prinied name of ragisiered agent and Wie il applicable. (MOTE: Registared Agent signature requined when reinsiating) DATE

3

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing »' $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [ o

MLE P

NAME QUILLEN, MICHAEL L
STREET ACDRESS | 3914 GRAIRIE DUNES DR
CIy-S1-2IP SARASOTA, FL

TILE VP ' . ) o
e ~
: 5
el

NAME GOWAN, MICHAEL T c L UDGOonadna] o
STREET ADDAZSS | 1814 UPPER COVE TERRACE : 0S/28/00-00095-m12 150,00

‘

i

CTY-ST-2IP SARASOQTA, FL .
TILE ‘ G . : .
NAME T ) l )

g | DO NOT WRITE -

NAME
STREET ADDRESS
CITY-ST-2IP

TTE , . ‘ o i
NAME ‘ S e |
STREET ADORESS L .

CITY-S1-2IP

e ‘
NAME S N T b
STREET ADDRESS . . S LT .
CTY-ST-21p o ‘

12. | hereby certify that the information supplied with this filng dees not qualily for tha exemptions cantained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the samg lagal effect as i made under oath: that | am an officer or drector
of the corporation or the receiver or frustee empowered 1o execute this reporl as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with aft other like empowered.

SIGNATURE: __ Wnln J3gu) g. 2808 "§y))523-684L

SISNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #




