2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000086312

1. Entity Name
ISLAND TOYZ, INC.

Mailing Address

PO BOX 745
ISLAMORADA, FL 33036

Principal Place of Business

83409 OVERSEAS HWY.
tSLAMORADA, FL 33036

FILED
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8, The above named entity submits this statement for the purpose of changing its registered ol‘hce or regtslered agent, or both in the State of Florida. | am familiar witn, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama cf registeraa agent wnd litha if applicaple.

(NOTE: Ragistarad Agani signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution,

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PSTD

ROGERS, ROBERT C
84400 OVERSEAS HWY.
ISLAMORADA, FL. 33038
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12. 1 hereby certify that the Information supplied with this filin

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

SIGNATURE: C

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementas report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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SIGNATURE AND TYPED OR PRINTED NAME OF@HING OFFICER OR DIRECTOR

Date Daytima Phona #




