2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # P05000000574

1. Entity Name

TEDDY BEAR CONCESSIONS, INCORPORATED

Secretary of State

02-17-2006 90066 035 ***150.00

Principal Place of Business

2403 STATE STREET
TAMPA, FL 33609

Mailing Address

2403 STATE STREET
TAMPA, FL 33609

L T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, etc, 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbi Applied For
0 - i 0 ? 3 _S { 9 Not Applicahle
de .| Gountry _ Zip. — County _|-85.-Centificate of Status Desired -3 ?iges_@ﬁfémﬂﬂ_a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZIMMER & LAWSON ACCOUNTING SERV

2403 STATE STREET Street Address {P.O. Box Number is Mot Acceptahle)

TAMPA, FL 33609

City

FL | Zip Coage

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

SIGNATURE

Signatura. typad or printed nama of registersd agent and itle f applicabls {NOTE: Registerea Agent signature required when renstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!l FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. {FFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE, P O Detete TME [ Change [ Addition
NAME . BEAR, JAMES THEQDORE NAME

STREET ADDRESS | 2403 STATE STREET STREET ADDRESS

ciry-s7-ziP | TAMPA, FL 33809 CITY-ST-ZIP

e O pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-7P

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-ZP CITY-§T-2IP

TITLE [ pelete e [JChange  [] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-81-2P CITY-ST-2F

TITLE O Delete TI7LE Ol Change [ Addition
NAME . : NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-5T-7iP

TLE [ pelete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplem | report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dizector
of the carporation or the receiver siee empowered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

changed, or on an attachment wij address, with alt othep likg empowered. / /(/ ﬁ[& C

SIGNATURE:
slGﬂ'l’l.lRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato’

Dayima Phone &

7

v



