2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # P95000057584

1. Entity Name

TOT'S TOWN, INC.

04-26-2006 90198 041 ***150.00

Principal Placs of Business

2860 W. QAKLAND PARK BLVD.
FT. LAUDERDALE, FL 33311

Mailing Address

PO BOX 100735
FT LAUD, FL 33310

- 40063534

2. Principal Place of Business 3. Mailing Address

RO

il

Suite, Apl. #, elc. Suite, Apt. #, eic.

14202006 Chyg-P CR2EQ034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0606542 Not Applicable
Zip Counvy e Country 5. Cartificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Narme

HARRISON, DON

1950 SW 106 AVE
MIRAMAR, FL 33025

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, t am familiar with, and accept

Signatutg, lyped o printed nama ol regisiered agent ang tbe if applicanie.

(NOTE' Regisierac Agenl signalure recuved when renstating)

DATE

FILE NOVGIII FEE 1S $150.00

Aftor May 1, 2006 Fee wili be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIIE DPT [ Getete TILE [ ¢hange [ Addition
NAME JENKINS, PATSY NAME

STREET ADDRESS | 2860 W. OAKLAND PARK BLVD. STREET ADDRESS

CITY-S1-7IP FT. LAUDERDALE, FL 33311 CIY-S1-2IF

TILE Vs O oveele TITLE [J Change [ Addition
NAME JENKINS, IVAN NAME

STREET ADDRESS | 2860 W. OAKLAND PARK BLVD. STREET ADDRESS

CITY-S1-2IP FT. LAUDERDALE, FL 33311 CaTY-$1-2IP

TITLE 3 Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

TITLE O Delete e T 3 Chiangs — [1"Addition -}
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

THLE O petete TNLE [ change [ Aaditien
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-219 ClIy-ST- 7P

THLE [T Delete HIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-57-21

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further cedify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of tha corporation or the receiver or trustee empowerad to exscute 1his report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachm n address, with all other like ampowerad.

SIGNATURE:

SIGNATURE AND/(PW[N'ED NAME OF 8IGNING OFFICER QR DIRECTOR
&

P11 /0L

Daylme Phane #




