2006 FOR PROFIT CORPORATION ' B
AMENDED ANNUA! REPORY Ve

-1 -*

DOCUMENT # P04000111807 ) it 20

1. Entity Name
ROMPER RHYTHMS & FUN, INC.

ng05 DEC

R b o J“ﬁ\fﬁA
SECRE et ¢L0
[ASSEE
Principal Place of Business Mailing Addrass TALL A
6805 PLEASANT QAKS PLACE 6805 PLEASANT QAKS PLACE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
RS g 6 0 0
3 .ms%cd P\ ~2371)_Kinasfoed P
Suite, Apt. #, etc. Suite, Apt. #, elc. U 11202006 Chg-P CR2E034 (11/05)
Ci Stale City & State 4, FEI Number Applied For
axico FL Valrico FL 02-0728086 Not Applicable
Z"B.,) <9y Country 2“’335qq Couniry 5. Certificate of Status Desired [ Eese -gfmfg‘c"’“““"'
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SMITH, MICHELLE B PD Che \S\'\f\Q A m&u Qg\d
6805 PLEASANT OAKS PLACE - Sueet Address (P.O. Box Number is Not Acceplabie)

RIVERVIEW, FL 33569

31 Kmqsit)or& Pt

“” Valcico FL | 88394

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am farniliar with, and accepl

SIGt:iOTZI::UOnSdmgismed agenMa Q W/CN\B"\!\Q A mggﬂd “ / }7 /OG

Sigrature. typed or printed name of registerad agent and Stie ! applicable Agenl snmum requred when reinstating) DATE
9. Elgction Campagn Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Coniributicn. [3  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD [ Detete TiIE Q( \d DChange [ Addition
NAME SMITH, MICHELLE B NAME C‘,\-\f\ )nho. ﬂk&i e
STREETADDRESS | 6805 PLEASANT QAKS PLACE STREET ADDRESS 3'1\[ %S'Fofd
or-sez | RIVERVIEW, FL 33569 avseze | Vale \co. FL 33594
TiNe VSTD B2 Delete TLE [CJchange [ Addition
RAME SMITH, ROGER F NAME ] [ ey [ oo v} o
STHEET ADDRESS | 6805 PLEASANT OAKS PLACE STREET ADDRESS D 'nt:.._m 3] !dﬂ-—l 17 n ;ﬂ:i el
ony-s-ze | RIVERVIEW, FL 33560 CITY-ST-2P - it
TIRLE 3 Detete TINLE {3 change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CInY-51-2IP CITY-S1-2IP
TIME {7 oetete E C nge D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS / Z ?/
oITY-ST-7IP CTY-ST- 2P
TTLE O petete TLE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS ™
CITY-§T-2P CTY-S1- e
TIME ] Delote TiTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P

12. | hereby certify that the information supplied with this jiling does not gualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signatura shail have the same legal eMect as it made under oath; that ! am an officer or directar
of the corperation or the receiver or trustee empowered Lo execute 1hss report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with ~% ~-

SIGNATURE - - \ /20 / 200/,

+

SIGNATURE AND TYPE? PRINTED NAME OF IIGI l'.ﬁﬂCEﬂ Oﬂ DGR Dll = Daytima Phone ¥

\> @M}Zﬂla (/ 7. j//"““ /:Q:‘/_Z—/_é ?"3“(557‘70{%




