i 26(58 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000006333

1. Entity Name
POP TOONS INC.

Principal Place of Business

1515 BROADWAY
NEW YORK, NY 10036

Mailing Address

/0 MICHAEL D. FRICKLAS
1515 BROADWAY
NEW YORK, NY 10036

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

City

FL Zip Code

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

the ohligations of registered agent.

SIGNATURE

Sigraturg, tvped o printed name of registered agent ang title ! applicable.

(NOTE: Registtred Agent signature raqulred when rainstating) CATE

FILE NOWH! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Electien Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE DEVP O pelete TITLE [] Change ] Addition
NAME FRICKLAS, MICHAEL D RAME

STREET ADDRESS | 1515 BROADWAY STREET ADDRESS

CITY-ST-2P NEW YORK, NY 10036 CiTy-51-21f

TMLE VPAS O Delste TITLE [ Change [ Addition
NAME FUERST, JANE R NAME

STREET ADDRESS | 1515 BROADWAY STREET ADORESS

{ITY-ST-2P NEW YORK, NY 10036 CITY-ST-ZIP

TITLE VT O Delete THTLE <N Pt Tceasuiey” TAChange [ Addition
HAME NELSON, GEORGE S TOBY NAME

STREET ADGRESS | 1515 BROADWAY STREET ADDRESS

orv-s1-2¢ | NEW YORK, NY 10036 CITY-ST-2P

TE DSVP 01 elete e Diccdhoe + Senior Brewt V'?—LR\ FChenge [ Acdilion
AAME DOOLEY, THOMAS NAME Chdeud

STREET ADDRESS | 1515 BROADWAY STREET ADDRESS

orr-ST-zp | NEW YORK, NY 10036 CITY-ST-ZP

TIRE DSVP IKDelete TME Duredncd Exeactw Via Fresded  onnge [ Adllion
NAME TORTOROLI, JACQUES NAME Teume: w %ﬁ&

SIREET ADDRESS | 1515 BROADWAY STREET ADORESS | + §157 0.4_1

Grv-sze | NEW YORK, NY 10036 ON-STZP | Afesws \{o A, Moo Mork (003,

TITLE i O Delste e Ore ncdent T Ghange X Addition
NAME NAME Kegrn K

STREET ADDAESS STREET ADDRESS | 1 SIS %rou,\wn.ul

CITY-51-7P £iY-5T-2P Nework, NowuMore (003

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

Tane 0. Faent- Puistud &cm%ﬂ 3i 7/b6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

changed, or on an EWS; with all other like empowered.
SIGNATURE: ; et

Dae Daytims Phota ¥




CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 512422 7555737
AUTHORIZATION

COST LIMIT

ORDER DATE : April 2, 2008
ORDER TIME : 7:56 PM
ORDER NO. : 512422-150
CUSTCMER NO: 7555737
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: co

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - Ext. 2914

EXAMINER'S INITIALS:



