o FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J43053 03-21-2008 90026 008 ***150.00
1. Entity Name
BACKYARD PLAYTHINGS, INC.
Principal Piace of Busingss Maiing Addess | .
% STEPHEN D. GORDON % STEPHEN . GORDON
1449 BANKS ROAD 1449 BANKS ROAD ,
MARGATE, FL 33063 MARGATE, FL 33063 !
T G S WA
5640 NW BB Lane 5640 NW 88 Lane
Suite, Apt. #, atc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FE! Number Applied For
Coral Springs, Fl Coral Springs, Fl 59-2740925 No: Applicable
4 Country 7 Country 5. Cerliicae of Statws Desired ~ []  98-79 Addiional
33067 33067 Fea Raquired
_ " __ 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglistared Agent

Name

GORDON, STEPHEN
1449 BANKS ROAD Street Address (P.O. Box Number is Not Acceptables)

MARGATE, FL 33083

5640 NW B8 Lane

City FL Zip Code
Caoral Springs 33067

8. The above na
tha ebligation

enmy submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accapt

egiterof agent % / &%?HWD Gorepos 3); P/o?

SIGNATURE
. glgna‘ura M’Jﬁ or prnted name of raMered agant ana title il appheable. {NQTE: Registered Agent signaturs raquired when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time oP O Delete TinL @ Thange (O Addition
NAME GORDON, STEPHEN D. NAME
STREET ADDRESS | 1449 BANKS ROAD STREET ADDRESS 5640 NW 88th Lane
omv-s-7® | MARGATE, FL 33063 CITY-ST-2IP Coral Springs, FL. 33067
TITE VP O oelete TILE BThange [ Addiion
NAME GCRDON, IRMA E NAME
STREET ADORESS | 1449 BANKS ROAD STREET ADDRESS 5640 NW 88th Lane
CITY-S3-2P MARGATE, FL 33063 CITY-ST-ZIP Coral Springs, FL. 33067
TILE ] Delete Hl: [ Change (] Addilion
L — - - NAME . - - —_—
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TITiE [ petete TMLE O chenge  [) Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP CITY-ST-21P
TTHE O Delete TTLE O change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITy-SI-21p

12. | hareby cemr that the information supplied with this hll does not quality for the exemptions caontained in Chapter 119, Florida S1atutes. | lurthar certify that the information
indicated onl is report or supplemental report is true an accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director

of the corparalion or th eiver of truslee empowaged (0 executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atl ant wn an adMll W
SIGNATURE: EPHEDD 6 3/ d’/ ' %777%//00

\GRATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytume Phone &




