» FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgPNUMENT #P00000084394 04-01-2008 90009 023 ***150.00
. Entity Name
ROARING TOYZ, INC.
Principal Place of Business Mailing Address
217 13TH ST 21711 13TH ST
SARASOTA, FL 34237 SARASOTA, FL 34237
e TS TR
Suite, Apt. #, elc. Suite, Apt. # etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0978301 Not Applicable
Zip Country Zip Cauntry 5. Certilicale of Status Desred [ ?eaegfq Addiional
6. Name and Address of Current Ragisterad Agent 7. Narne and Addross of New Registered Agent
Name
DAY, THOMAS E DAy Tiomas L~
740 RICHARDSON RD Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34237 :
Teio RiedAtoson Ko

" Soedseme ! FL | 49%40

B. The above named entity subrmits this staternent for the purpose of changing its regisierad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations %
SIGNATURE

Sigrature, Ezaet prirted name of registered agent and fle # applicable. (NOTE. Regisierad Agent ignatur requiret] when reinstatng) DATE
FILE.NOWI! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 13
TILE PSTD O petete TITLE [ Change ] Addifion
NAME FISHER, ROBERT J NAME
STREET ADDRESS | 5909 RAVENWOOD DR STREET ADDRESS
CHTY-ST-2P SARASOTA, FL 34243 CITY-ST-21P
TIMLE 0 Desete TIME O Change [ Agdition
NAME NAME
STREE? ABORESS STREET ADDRESS
CRY-§T1-2IP CITY-ST-2F
| ARE 1 Delete TINLE [ Change ] Aadition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CIY-ST-2p
TITLE [ pelere TTLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET A0DRESS
CyY-81-2P CITY-$T-2IF
TITLE [ pelete LE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P GITY-S1-2P
1IME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IF

12. f hereby certily that the information supphied with ihis filing does not quality for the exemptions contained in Cnapter 119, Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is lrue and accurate and that my signature shall have the seme legal effect as it made under oath; that 1 am an officer or director
of the corporation or the rece 2 empowered 1o execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, o on an altacl £5 with iher like empowered.

SIGNATURE:

7 Homas 2 DA, 3'!8-,9‘9

AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR I Date Daytime Phoria 4




