FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

o+ ke
DOCUMENT # P0O5000041088 05-04-2007 20093 006 150.00
1. Entity Name
TOM'S TOYS, INC.
Principal Place of Business Mailing Address
2885 ELECTRONICS DRIVE UNIT 11 2885 ELECTRONICS DRIVE UNIT 11
MELBOURNE, FL 32935 MELBOURNE, FL 32935
T e P S Ve TR AN R NI
Suite, Apt. 4, elc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2530526 Not Applicable
Zp Gouniry Zip Country 5. Cerlificate of $tatus Desired a $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRALEY, DAVID W
2885 ELECTRONICS DRIVE UNIT 11 Street Adgress (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

Ciy FL l Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, lyped or printed nama of regisiared agont and Ltlg il apoksable. {NOTE: Regislecad Agont signatuee raquirsd when reinstating) - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Deete TITE [ Change  [C] Addition
NAME FRALEY, DAVID W HAME
STREET ADDRESS | 2885 ELECTRONICS DRIVE UNIT 11 STREET ADDRESS
CITY-5T-21P MELBOURNE, F1. 32935 CITY-S1-71P
TILE [ oetete TIMLE {JcChange [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S1-2IP CITY-ST-21P
TALE [ Detete TIRLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Ciy-$3-21°
TILE O celete TILE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-21P
TITLE [ oelere TTLE [ change ] Adition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-$T-21P .
TINLE O belete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S7-2IP -

12, I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaied on this repgrt grgupplemental report is true an(?accurale and that my signature shall have the same legai effect as if made under oath: that | am an officer or directar
of the corporation or thrTedeiver arirustee empowered fo execuie this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
¢changed, or on an agé bnt with’an address, with all other like empowered.

SIGNATURE

FED NAME OF SIGNING OFFICER OR IRECTOR Daylima Phone #

dfc) ﬁc 10/:,/ 50;5/'0,2 32 1- FS-9yo)

-~ 7

May 04, 2007 8:00 am

7



