. < 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000084394

1. Entity Name

ROARING TOYZ, INC.

Mar 21, 2007 8:00 am
Secretary of State

(03-21-2007 90032 023 ***150.00

Principal Place of Business

2594 12TH STUNIT B
SARASOTA, FL 34237

Mailing Address

5777 BENEVA ROAD SOUTH
SARASOTA, FL 34233

0 0 O

2. Principal Place of Business - No P.0. Box # 3. Mailing Address e
2,7/ /3™~ 57 27/ /3% Sr
Suite, Apt. #, elc. Suite, Apl. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
R oors F'L P k] Brr 1 /’/L 65-0878301 Not Applicable
Zi ) Couriry Zi Country L $8.75 Additionat
34{137 Jﬁr@ﬂ-&om -%(/Z37 :'4/1'45::; 5. Certificate of Status Desired B Pee Raquirecli iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PREWETT, DANIEL

T Homms € Doy

5777 BENEVA ROAD SOUTH

Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34233

FL)o R1lrtiedSonr RO

S Saensors FL 5%,

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registe yant

SIGNATURE

office or registered agent, or hoth, in the State of Florida. { am familiar with, and accept

2 /F.07

Signature, typec éyl(ou e of mgﬁnrcd ‘gﬁ;ﬂ alytlc il applicable.

(HOTE Rogistered Agort signature requiras when reinstating)

DATE

FILE NOWIll FEE IS s-lso.oo/
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

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

TITLE PSTD 1 Delete TITLE [IGhange [ Additien
HAME FISHER, ROBERT J HAME

STREET ADDRESS | 5909 RAVENWOOD DR STREET ADBRESS

CITY-ST- 2P SARASOTA, FL 34243 CITY-ST- 2P

THLE 7 Delete TILE [ Change 7] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

THLE [T Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-7IP CITY- ST 2P

TI7LE [ pelete TIME [ Change ] Addition
NAME NAKIE

STRELT ADDRESS SIREET ADDRESS

GITY-ST- 2P CITY-5T-2IP

TITLE [ stete TITLE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET AUDHESS

CITY-S1-21P GHY-ST-2P

TILE O pelee TITLE [] Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2 CHY-5T-2P

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true and accurale and that my signatur

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e shall have the same legal effect as if made under path; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

=\ A
SIGNATURE: ‘A o

L Fisrdut. 3/%07

Fel)- 9353 ¥4LI

SIGNATURE ARD TYPED OR

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayamo Phore #




