FILED
2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000039328 06-04-2008 90001 039 ***150.00
1. Entity Name
THREE SISTERS TOYS, INC,
Principal Place of Business Maiting Address
12926 THE WOODS DRIVE SOUTH 12926 THE WOODS DRIVE SOUTH i
IACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 '
s P S AU EMR AR
Suite, Apl. #, alc. Suite, Apl. # etc. 05212008 Chg-P CR2E034 {12/06)
Cily & State City & Stata 4, FEI Number Applied For
pm - g 5?& 4?45"/ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} 528'75 Additional
. Fee Regquired
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
JOHNSON, DANA G
12926 THE WOOQDS DRIVE SQUTH Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32246
City FL | Zip Code

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 accepl
the obligations of registered agent.

SIGNATURE

Signature, typuad or prinled name of registered agen and titte il applicable. {NOTE: Raguteied Agert sigrature raquired wnen reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 85.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TiE PST 0 elete TLE [ change [ Addilion
MAME JOHNSON, DANA G NAME
STREET ADDRESS | 12926 THE WOODS DRIVE SOUTH STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32246 CITY-S1-2P
HINE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
ME O nelete ITLE [ Change {1 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIrY-ST-2iP
TILE O vetete TMLE [ Change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CIry-S1-2ip
TITLE O pelete TITLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-Sr-2p
TITLE ' 1 pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry.ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal sffect as it made under cath; that | am an officer or director
of ihe corporation or the raceiver or trustee ampowered o exacuts this report as raquired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 111l

changed. or on an sttachmeN with an addrosg, witlf all other like empowered.
SIGNATURE: M _ Dana Joknse S/20/of 90Y¥22335F7

SGRATURE Af TVFT OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date: Daytere Phone ¢




