2007 FOR PROFIT CORPORATION _ FILED
ANNUAL REPORT (AR) _ Feb 20, 2007 8:00 am

DOCUMENT # P01000122148 Secretary of State
1. Entily Name
TOYLAND OF GAINESVILLE, INC 02-20-2007 90054 008 *#150.00
Principal Ptace of Business Mailing Address
3630 N. MAIN STREET 3630 N, MAIN STREET
R e HIN"‘ H“l‘l‘”m Ilm "mll‘l‘ﬂl‘l ”M "m lm’ I’"’ ’l”“’ " ’Il‘
2. Principal Placo of Business,- No P.O. Box # 3. Mailing Address
4/ NE BV AUE & SpME

Suite, Apl. #, olc. ’ Suiie, Apl. #, clc. 1st MOORE CR2E034 (10/06)

City & Stato ) City & State 4. FE! Number _ Appliad For
é )l///[//g fd_— 04-3593672 Not Applicabic

Counlry Zip Country - i $8.75 Adduicnal
34 éﬂ‘? ALA C‘/"/b/ﬁ 5. Corlilicale of Stalus Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Name

DANIEL, THOMAS A

623 NORTH MAIN STREET Street Address (P.C. Box Number is Not Acceptable)

GAINESVILLE FL 32601

City FL | Zip Code

8. The above named eonlily submits this statement for the purpose of changing iis regislered olfice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, ypea or printed namg ¢f registerey agent and tie ¢ oplicable (NOTE, Regstered Agent signatire tequirce when ramstatng ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging $5.00 May Be
Trusl Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML D 1 Delste | » X Change (] Addition
NAME RAJAEE, MOHAMMAD NAMT. MOHAMMAD KATAEE

sirerr aporss | 3554 N'W 63RD PLACE SHILANRSS | 3306 Sy FRNA ST

onv-si-ap | GAINESVILLE FL 32653 CIY-51- 2P Svrets  Fe 32608

TILE 7 Delete it [ change [ Addition
NAME NAME

STREET ADBRESS SIHLE T ADDRESS

CITY-SI-21P CIrY-SI- 2P

e [ peleie mmr O change [ Addgilion
AL L

STREET ADDRESS SIREI'T ADDRESS T T/ T
CINY-S1-21P CIY si-7Ip

T 3 Delete e [ Change  [J Addition
NAME NAME,

STREET ADDRESS SIREE [ ADORESS

CITY-57-1p GIFY-S1- 2P

1L T Datete I [ Change [ Acdilion
RAME NAME

STREET ADDRISS STRIE] ADDRESS

CITY-ST-1IP CIY-S1-7IP

TITLE [ pelete 1 []cChange  [J Addilion
NAME NAMI

SIRILT ADDRESS SIREET ADORESS

CIY-S1-2IP CIrY-SI-2IP

12. | hereby cerlify thal the |nformal|on suoplled WIlh thls flmg does not quality for the exemptions containad in Section 119, Florida Statutes. | further certify that the information

indicated on 1his repoLeFsopp b dagcurate and that my signature shall have the same Ieé;al effect as if made under oalh; thatl am an officer or director
of the corpora Lruslee e o wered 1o exé& - IhIS report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
g ap.gritie iﬂiﬁlllier e eripowered.

if changed, o W

OFFICER OR DIRECTOR Daytirne Phone &




