FILED
2006 FOR PROFIT CORPORATION - Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State

PSENL;JJ}}AENT # |5050001 32234 04-18-2006 90082 010 ***150.00

DAY BY DAY CARTOON INC

Principal Placo of Business Mailing Address

200 FIRST AVE PO BOX 33852

INDIALANTIC, FL 32903  US INDIALANTIC, FL 32903 US .

P s R A AT
Suite, Apt. #, elc. Suite, Apl. #, etc. 02232006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEINumber Applied For

20~ 3544127 Not Applicable

Zip Couniry p Country 5. Certificate of Stalus Desired | gi‘gesqlﬁ?;;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — _— - Nare-

L GEORGE LEONARD, CPA, P.A.
1485 N ATLANTIC AVE Street Address (P.O. Box Number is Nat Acceptable)
STE 102 ey

COCOA BEACH, FL 32931."

City FL l Zip Code

8, The above named entily submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad or prinied nama of regisiarect agent and tite if applicabla, (NQTE: Ragistered Agon! signature required when rainstating) DATE
FILE NOW!!l FEE IS $450.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 1 Gelete TLE I change (] Addition
NAME MUIR, CHRISTOPHER J NAME
STREET ADORESS | 200 FIRST AVE STREET ADDRESS
CiTy-81-21F INDIALANTIC, FL 32903 CIiry-S7-2iP
TITLE SEC 3 Delete TILE [ change [ Acdiion
NAME MUIR, JAMES NAME
STREET ADDRESS | 598 SEABREEZE DR STREET ADDRESS
CiTy-§7-2P INDIALANTIC, FL 32803 CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TI1LE O pelete TITLE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy -$t- 1P CITY-§7-21P
TTLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TALE 1 Delete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver of lrusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaChMW“h all olher_like ampowered,
‘ T l——. & AU / vl 321-T728-7117
SIGNATURE: He (s //?/:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Davylima Phong # J




