2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2007 8:00 am

DOCUMENT # P00000032637 ecretary of State
1. Entity Name 04-18-2007 90154 011 ***150.00
BARTOONIVERSE, INC.
Principal Place of Business Mailing Address (‘)
1913 ALTON DRIVE 1913 ALTON DRIVE |
CLEARWATER, FL 33763 CLEARWATER, FL 33763 400 664l
_ A _ | T {1

2. Principal Place of Business - No P.O. Box # 3. Malling Address % | H | |

Suite, Apt. #, etc. Suite, Apt. #, otc. 04162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3635630 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desived [ fg sz","r:;w
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registorod Agent
96@:-5 MA : o Dobin, Emma
1913 ALTON DRIVE Street Address {P.0. Box Number is Not Acceptabie)
CLEARWATER, FL 33763
City FL Zip Code

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

ISIGNATURE
) Signatre, typed or printad name of registened agent and titse it apphcatie. {NOTE: Registared Agant Signahus raquangd whex rainstating) DATE
FILE NOWIII FEE iS $150.00 9. Blection Campaign Financing $5.00 may 8o
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. 0O Added 1o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O3 Detete e Cchne ] Addilon
NAVE DOBIN, BART F NAME
STREET ADDRESS | 1913 ALTON DRIVE STREET ADDRESS
cav-st-ap | CLEARWATER, FL 33763 CITY-T-21P
TTLE V81D O pelete TLE [Ochange ] Addilion
NAME DOBIN, EMMA NAME
STREET ADDRESS | 1913 ALTON DRIVE STREET ADDRESS
oFY-Si-ZP | CLEARWATER, Fi. 33763 CiTY-ST-2P
TME 1 Celete e T Comp L Aadiion
NAME NAME
STREET ADDRESS STREET ADORESS
Chy-sT-2Ip CITY-ST-3P
TITLE O Delete TMLE [Jchange [ Additien
NAME NAME
STREET AIIDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-2°P
TLE [ Desete Tme Cchange ] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
omy-s1-2p CTY-ST-2P
e 1 Detete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn of the receiver or trugtee empowered 10 execute this 1 as required by Chapter 607, Pigrida Stalutes; and thal my name appears in Block 10 or Block 11 if

ed, or on an attachrnent with an ddress with all other I /‘3’&_((/ 7)?_
SIGNATURE: ﬁ//r/mo, Cu& l:mm# Dnt%/t/ 9‘//0- /c?‘ A/%ﬂg 7

mmmmmmoﬁmmm Deytime Prione #




