2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-

DOCUMENT # P04000015542

1. Entily Nama
NEUMANN INFLATABLES COMPANY INC.

Principal Place of Business Mailing Address

1146 WEYBURN WAY 1146 WEYBURN WAY
&.ECKSONVILLE FL 32225 JgCKSONVILLE FL 32225
U

FILED

Jun 04,2007 08:00 AM
Secretary of State

L

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suito, Apl. #, elc. Sute, Apl #, ol

1st MOORE CR2E034 (10/06)
City & State City & State 4. FE! Number Applied For
74-3113268 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desirod | $8.75 Adanional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot Now Reglstarad Agent
Name '

UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD

SUITE 400

MIAMI BEACH FL 33139

Street Addrass (P.C. Box Number is Not Acceplablo)

City

FL , Zip Code

8. The above named antily submits this staloment for lhe purpase of changing its rogisterod office or registored agent, or both, in the Stato of Fiorida. | am familiar with. and accopt

the cbligalions of registered agent.

SIGNATURE

Sgnaturg, lypad o phntad name of registarad agent and tile » applcatlg

(NOTE: Reqpstared Agont signaturd raquied when rainstating]

DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
(| Added to Fees

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
T PRES 1 Delere TInE O change [ Addition
NAMC NEUMANN, SCOTT NAME L0000 TESRSE
sIRErT anpness | 1146 WEYBURN WAY SIRY [T ADDRESS ElFi.-”ljﬁr.-"rl'?:ijjﬁﬁﬁiﬂﬂﬁ 55,00
crysiap | JACKSONVILLE FL 32225 CIY-S1-2IP - TT T e
e TREA 1 Delele e ] Change ] Additon
NAME NEUMANN, KAREN NAME
STREET AnDRESS | 1146 WEYBURN WAY SIALET ADDRESS
CITY-S1-71P JACKSONVILLE FL 32225 CITY-ST-7IP

e M o _ I O poteis ily M Crange T addition
NAME NAML
SIREET ADDRESS STREFT AGDRESS
CITY -S1-7IP CITY-ST-7IP
TITiE [ pelele i [ change [ Addinon
NAME NAME
SIREET ADDAESS SIREE] ADDRESS
CITY-81-2p CITY-SI- /1P
TILE [ petete me [ change 1 Addilion
NAME NAME
SIREET ADUIY S5 STR ET ADDRISS
CITY-SI-71P CITY-$1-2IP
TITLE O pelere TIE (] Change [ Aadilion
NAME NAMI.
STREET ADDRESS STREET ADDHESS
CITY-st-21p CIY-S1-11p

12. | haoroby cerlify that the information supplied with this filing does not qually for the oxompiions contained in Seclion 119. Florida Stalutes. | further cartify that the information
indicatad op this report o supplemental report is true and accurale and thal my signaluro shall havo the same legal effect as if made under oath: thal | am an oflicer or director
of tho corporaton or the racever or trustoe empowered to executo this raport as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: H&/\U\/ 1 “W

5-Z0-07

904-321-2%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg

Davtime Phohe §




