FILED

May 01, 2006 8:00 am
2006 Fo%ﬁﬁngncsgga?rm“o" Secretary of State

DOCUMENT # P00000031554 (05-01-2006 90290 010 ***150.00

1. Entity Name
DOLL & HOBBY, INC.

Principal Place of Business Mailing Address 4 U 07 U 2 4 1

138 S WOODLAND BLVD. 138 S WOODLAND BLVD.

DELAND, FL 32720 DELAND, FL 32720
04182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R ApTed Fot

59-3640047 Not Applicable
g : $8.75 additional
5. Ceriificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agant

1458 WOODLAND BLVD. DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

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

SIGNATURE
Signature, typed or prnted name ol regisrered agent and glle d apphcable. {NOTE Regstered Ageni signaturs requwed when remstatng) DATE
~— —— FILE NOWIIT—FEE 1S $150.00 {=.-Blaciion Campaign Financing ~—- -~ $5.00 MeyBe -|— — — — e e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS |
IME P
NAME WINSPUR, FRANK

STREET ADDRESS | 138 S WOODLAND BLVD.
CIry-51-21P DELAND, FL 32720

THLE VP

NAME WINSPUR, JOANN N

STREET ARDRESS | 138 S. WOODLAND BLVD.
CITY - ST-2IP DELAND, FL 32720

TNLE
NAME

ovstar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST1-2IP

Tine

NAME

STREET ADDRESS
oY -51-29

TILE

MAME

STREET ADDRESS
GITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g ss, with all other like empowered.

SIGNATURE: Ffarllc U’*M}?u/ 5{//9]0&- 76 784 324

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phorg %

o




To Whom It May Concern:

Please change our address to:

PO Box 229392
Glenwood, FL 32722

Thank you,

Frank Winspur

ATTACHMENT
| HOo0TO24Y |
H YOCCoeON 3/ 55U




