FILED
2007 F§R PROFIT CORPORATION Aug 22,2007 8:00 am

" RNNUAL REPORT Secretary of State
DOCUMENT # F02000006333 08222007 90052 009 *+=530.00

1. Entity Nama

POP TOONS INC.

Principal Place of Business Mailing Address
1515 BROADWAY C/0 MICHAEL D. FRICKLAS
NEW YORK, NY 10036 1515 BROADWAY

NEW YORK, NY 10036

« £, eic, ite, Apt. ¥, etc.
Sute, Apl. ¥, etc Sulte. Apt. %, g10 08072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For

41-2044596 Not Applicable

Zi C t Zi Count it

|p ountry ® ountry 5. Certilicate ot Status Desired | $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CORPORATION SERVICE COMPANY
1201 HAYS STREET Stweet Address (P O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Cede

8. The above named entity submits this staiement for the purpose of changing its registered office or regisiered agent, or hoth, ir the State of Fionda. | am tamiliar with, and accept
the abkigations of regisiered agent.

SIGHNATURE
Sigratute, typea or printed rame of regteres agen and iive ¢ applicable {NOTE Hegisierad AGErt Sigratie «equirad wher raraavug) DATF,

FILE NOW!! FEE IS $550.00 9. Elecrion Campaign Finanging $5.00 May Be

Due by Septembor 14, 2007 Trust Fund Contribuiion a Added to Fees .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tits DEVP [ Delete THLE ‘[ Change [ Addition
WAME FRICKLAS, MICHAEL O NAME T
STREET ADGAESS | 1515 BROADWAY STREET ADDRESS
are-s-If | NEW YORK, NY 10036 G- St-aip
TTeE VPAS ] Delete THLE [ Chenge 7] Addition
NAME FUERST, JANER HAME Sl
STREET ADDRESS | 1515 BROADWAY STREET ADDRESS
CITy-SE-2p NEW YORK, NY 10036 Civy-ST-21P
THEE vT [ pelzte TALE [1Chenge [ Adgition
NAME NELSON, GECRGE S TOBY HAME
STREET ADDRESS | 1515 BROADWAY STREET ADURESS
CITY-ST-26P NEW YORK, NY 10036 CiY-51-0 P
me 3 Delete RE D3Vl O chenge (A Addiion
NAME HAME Thomas €. boa(e.n\
STREET ADDRESS STREETADDRESS | { S1S Boroedt wu
CITY-57-2P CTY-ST2IP od aw‘{ur\t_ M e York f603( .
TME [ oetete TIFE bsyP [ Chenge Eﬂ\ddih‘on
NAME NAKE Ta(_ 28 —& thorely
STREET ADCAESS STREET ADDRESS rood 0"‘*[
CITY-§T-ZiP CiTY-ST-2IP L\-E_u—\ Vo \{0 el Vo020
TIMLE [ oelete HE [JChange  [] Addilion
NAME NAKE
STREET ADDRESS STAEET ADDRESS
CIY-$T-2P CiTY-31-2P

12. 1 hereby certify that :he informaton supplied with this filing does nof qualify for the exemptions contained in Chapter 113, Florida Statutes. ! further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or direcior
cf the corporation or ihe receiver o lrustee empowerad to execute this report as required by Chapter 607, Flonida Statutes. and that my name appears in Block 10 or Block 11
changed, or on an attachment with

an agdrass. with all other like empowered
SIGNATURE: Qe / Taae R fuest - phar Sec ?f f

/ SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Gane Dixytirne Prows:




