2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000015542 Apr 09,2008 08:00 A
1. Enily b Secretary of State
NEUMANN INFLATABLES COMPANY INC.
Pruncipai Place of Business Mailing Acidress
1146 WEYBURN WAY 1145 WEYBURN WAY
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
- - VRO AL A
2. Pringipal Place of Busingss - Ne PO, Box # 3. Mailing Adgrass ,
Suite, Apl. ¥ etc. Suile, Apt #, eic. 15t MOORE CR2E034 (10/07)
City & Stare Cny & Stale 4. FE: Number Appiied For
74-3113268 Not Apalicable
Zn Couniry Zo Counlry 5. Certficate of Status Desied 0 f{?&.;gq :xi?;dmonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
UNITED STATES CORPORATION AGENTS, iNC. -
13302 WINDING OAKS BLVD Swreet Address (P O. Box Nurnber 15 Net Azceptatie)
SUITE A-100
TAMPA FL 33612-3425
City FL Zip Code

8. The above named ernity submits this statement for the puroese of changing its regisieted office or registerad agent, or oote, n the Siate of Flonda. { am tamiliar wih. and accept
the cbhgations ot registesed agent,

SIGNATURE
AL, typed OF prirvedd Lane O regastored agertaid sle Facploatm {NGTE Ragisirtrac Agent SRndlame sequiren whar ~anulibi g DATF

E:- 8. Eiection Camoaign Financing $5.00 May Be
e ry s Trust Fund Conviution  [[]  Added to Fees
i“Make Check P nt.of State - '

10. OFFICERS ANC DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TT:E PRES [ patete i [ Charge [ Addition

NAmE NEUMANN, SCOTT NAME I T 45

STREET ADDRESS {1146 WEYBURN WAY STREET ABDRESS OS2 1 AN0-80020-029 15000

CITY-S5T-2iP JACKSONVILLE FL 32225 CiTy-S1-2IP

e TREA [T oesete YITLE [ Change [ Aaditien

HAME NEUMANN, KAREN HAME

STREFT ADDRESS (1146 WEYBURN WAY STREET ABTRESS

CHY-51-21F JACKSONVILLE FL 32225 CITy-S1-2tP .

TITLE [ peete TiNE [ change [ Addition

MAME HAME™ . -

STREET ADORESS STHEEY ADDRESS

LITY-871-2P CITy-8Y-21P

me [ oglete TLE JChange  [JJ Addition

NAME HAML

STREET ADDRESS SIREET ADDRESS

CITY-§1-218 CITY-5Y-2IP

TTLE O beete TILE [ Change [ Addition
NAME HERL

STREET ADDRLSS STAEET ADORESS

Gy -SI- ¢ Gy GI- 21

TITLE [ paee TILE [ Change [ Aadition
NAKE NEME

STREET ADDRESS STRER! ADDAESS

CITY -ST-21 CIIY §1-2IP ‘

12. ! hereby certity that the information supphed vats this filing does net gualidy for the exametions cortained in Section 119, Flerida Staiwntes. | furtnar certify that the information
indicated on this report or supplermental report is tue and accurate and that my signature shall have the samz tegal ettect as if inade under oath. that | am an officer or director
of the corporanon or e racever or trustee smpowered 10 execute this report as required by Chapier 607, Fionda Statutes: and that my nama appears in Block 10 or Block 11 ‘
it changes, o on an anachanitn an addfe[i; with gl ather li<e empowered. |

SIGNATURE: YN 3«2'438 904-221-299)

SIGNATUAE AND TYPED DR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7yt n #naoee w



