2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 04, 2006 08:00 AM
DOCUMENT # P82060086312 e, ecretary of State

1. Enlity Name
ISLAND TOYZ, INC.

Principal Place of Business Mailing Address
83409 OVERSEAS HWY, PO BOX 745
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036

VO RO A

04122006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE = , Fooied For

11-3650862 Not Applicable
; £ | $8.75 sdditional
5. Certficate of Status Deslred [} Fee Required

6. Name and Address of Current Registered Agent

ROGERS, ROBERT C Do NOT WRITE

84400 OVERSEAS HWY.

ISLAMORADA, FL 33036 - IN THIS SPACE

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

SIGNATURE MLJOY(‘ Qbﬂ‘ﬁ

Signahira, typed or pnnied name of reglstemd@\l and title if applicable (NOTE. Registered Agent sigiatiea raquirsd when reinstaling) DATE
EILE NOW!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contritxution. O Added to Fees
10. OFFICERS AND DIRECTORS | s . -
TITLE PSTD
NAME ROGERS, ROBERT C

STREET ADDRESS | 84400 OVERSEAS HWY.
CITY -ST-21P ISLAMCRADA, FL 33036

TmE LIt
13 H

NAME ST
" 1

STREET ADDRESS

eiTv-st-2p

TITLE
NAME

vy DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated an LXJS report ar supplementa!l report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee empowered o execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: X Rp &t ¢

SIGNATURE AKND TYPED OR PRINTED NAME OF SlGNifG OFFICER OR DIRECTOR Bate Daytine Phane #




