.

2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR)

FILED

DOCUMENT # P94000068675

1. Entity Name
LEAPFROG PRODUCTIONS, INC.

Mar 14, 2005 08:00 AM
Secretary of State

Mailing Address

28 DOGWOOD CIRCLE
BOYNTON BEACH FL 33436

Principal Place of Business

28 POGWOOD CIRCLE
BOYNTON BEACH FLL 33436

2. Principal Place of Business 3 Mailing Addgress

I

l

T

i

|l

[0

Suite. Apt, #, efc, Suite, Apt #, etc. 13{ MOORE CR2E034 (10]'04)
City & State City & State =4 FE Numper “TApplied For
L 65-0543953 Not Applirak!:
Zie Country Zp Gouniry 5. Certificate of Status Desired | $8.75 Additionar
- ) - , FeeRequred
6. Name and Address of Cucrent Registered Agent 7. Name and Address of New Registered Agent
Name !

SHERMAN, PATRICIA
29 DOGWOQD CIRCLE

Street Address {P.O. Box Number s Not Acceptable)

BOYNTON BEACH FL 33436

City

) FL i Zin Co:ie

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

the abligations of registered agent.

SIGNATURE

Sgoatire, yped of proted name of ragsietad agent and Lile § apphcabie

{NOTE Registerad Agent signalura iaguired wheh rainstating )

DATE ]

FILE NOW!S FEE IS $150.00

9. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution
: . Added to F
Make Check Payable to Florida Department of State = edloFees
30 GFFICERS AND DIRECTDRS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE D O Dajete TLE [Jchange [T Addilion
NAME SHERMAN, PATRICIA NAME .
STREET ADDRESS |29 DOGWOOD CIRCLE STREE ! AGDRFSS
cry-st-op - IBOYNTON BEAGH FL 33436 L Y -Si- 2P - ]
1L 3 Delete HILE ] Change [ Addition
NAME RAME - . . s
STRELT ADDRESS SIREET ADDRESS ;“[UDHQD‘EEZQEE‘ - -
5 Rt 5
S o e o 03/14/05-800¢3-010 150,00
VI [ pelste ihE ] change [ Addition
NAME NAME
STAEE T ADDRESS STREFT ADDAFSS
CITy-ST-2p , CIY-51- 7 L
e [ Delets L [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREE! ADDRESS
Ciny-51- 2P o CITY-sl-21p
e [ Dalete T [ Change [ Addition
NAME NAME
SIRELT ADORESS STREET ADDRESS
CHy-S1-2p ClTY-ST-2IF o .
L [ Detete Ve [Jchange [ Addition
NAME NAME
SIPEET ADDRESS SIREET ADORESS
CiTY S1-4e City S1-7IF

12. 1hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information )
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if magle under cath; that | am an officer or director

of the corporation or the receiver or trusiee ampowe
changed, ar on an attashifient Wity an address,

SIGNATURE:

et like empowared

CN(]

i all @

/] A % -
AND TYPED DR PRINTED NAME

0 )
OF SiGNING OFFICER OR DIRECTOR

2d 1o exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk {1 if




