| | FILED
2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000087408 (02-23-2006 90012 029 ***150.00

1. Entity Name
SUN TOY OF FLORIDA, INC.

‘PrincipaW Place of Business Mailing Addrass
1322 VESTAVIA CIRCLE C/0 €. MEILIA
MELBOURNE, FI. 32940 US 1007 ROCKLEDGE DR

ROCKLEDGE, FL 32055  US

S VTR A

SY2§ WiLL oempry DL -
Sune: ADL. #, elc. Suite, Apt. #, atc. 01132006 Chg-P CR2E034 (11/05)
City & State FL City & State 4. FEI Number Applied For
MeELBounsre 59-3221793 Not Appiicable
-; I.g__c' 3 ._I gtglg vALD Zip Country 5, Certificate of Status Desired 0 ?g‘;:-’qlﬁf:dmma'
6. Mame and Address of Current Registered Agent 7. Néme and Address of New Registered Agent 7
Name
STIERNELOF, JAN Py VY Y p o vy =
1322 VESTAVIA ClRCLE 3 iree ress (P.0Q. Box Number is Not Acceptable
MELBOURNE, FL 32040 S428 Wikl ohbitn D/ -
) . Cit Zip Code
R 5 Y meLrsuané FL | 532934

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, end accept

me obligatiers of re t,
5 TIHhN STenwveaof ‘*‘%ﬂ 08~

SIGNATURE.

;ﬂgd or printed nama ot registeraa agent and title |l applicabis. (NOTE: Registerad AQent signatufe requingd when reinstating) DATE
- ] - _ / B / -
' UFILE NOWHI FEE IS $150.00 8. Election Campaign Einancmg $5.00 may Be
Aftar May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. -OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE  |PD - d 7 Detete TLE Bd Change [ Addition
NAME STIERNELOF, JAN NAME
STREET ADORESS | 1322 VESTAVIA CIRCLE STREETADDRESS | §4 28 tltLe LaGHing Dot .
orv-s1-2F | MELBOURNE, FL 32940 GiTY-57-21P MELRonant . 5234
TTLE ] Delete TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S3-2IF
TRLE |- .- - Ooaete me L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 7 Delete TMLE change  [J Addition
RNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP
TMLE [ Delete TME [CJChange  [J Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ petete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or.the receiver or trustee empawered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg] , other like &
SIGNATURE: T STieen Lok 77 P0t
SIWED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR L4 Cate Daytime Phone #

v




