2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P94000068675 Apr 11,2007 08:00 AM
1 Entity Nome Secretary of State
LEAPFROG PRODUCTIONS, INC.
Principal Place ol Busingss Mailing Address
29 DOGWOOQD CIRCLE 29 DOGWOQOD CIRCLE
T
2. Principal Placo of Businass - No P.Q. Box # 3. Mailing Address

Suilc, Apl. #, elc. Suile, Apt. #, cic. 151 MOORE CR2E034 (10/66)

Cily & State City & Slale 4. FEI Number ~ IADD"ed For

65-0543953 rNol Applicable
Zip Country Zp Country 5. Ceorlificale of Status Dasired O gg';?ql‘:l?:;'iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-- - MNamo

SHERMAN, PATRICIA

29 DOGWOOD CIRCLE Streol Addross (P.O. Box Number is Nol Acceplablo)

BOYNTON BEACH FL 33436

City FL l Zip Codo

8. Tho above named antity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligaliens of regisiared agent.

SIGNATURE
Sgnaturg, typed or printed name o regslarad agen| and |ile ¢ 2ppicable. [NOTE: Regisleredt Agenl signature endrad when rainsianng) CAIE
FILE NOWN! FEE '5‘;‘ $150.00 9.”Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fe@ Will Be $550.00 Trust Fund Contributien.  []  Addedto Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 1 Detete THLE, E] change (] Addition
STREET ADDRESS | 28 DOGWOOD CIRCLE SIRFET ADDRESS 042007 =20 Iﬂ -—l n1o150.0
civ-sr-zp | BOYNTON BEACH FL 33436 CY-S1-2p a0 7-ulils-001 150,00
me [ Delete e [ change [ Adailion
NAME NAME
SIREET ADDRE S5 SIREET ADDRESS
CIIY-SI-7IP cIry-si-2Ip
me 1 Dolets IILL [ change 7] Addilion
e, ) . . NAMF .
SIREET ADDRESS SIREET ADDRESS:
CITY- ST-2IP CITY-S1-7IP
TiLE 3 pelete TILE O Change ] Addifion
NAME NAME
SIALET ADDRESS STRELT ADDRESS
CITY-ST-2iP CiY-81-2IP
TIE [ Delele 1L [ change [ Addilion
NAME NAME
STRFEY ADDRESS STREET ADDR{ SS
Gity-sl-aip CITY - ST1-/IP
e 3 Delele e [ Change ] Additien
NAME NAME
STRIET ADDIFSS STREET ADDRESS
cIlY-s1-21P CITY-SI-2IP

12. | horeby cerlify that the information suppliod with his filing doos not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is Irue and accurate and that my signalure shall have the sama legal effecl as il made uncer oath; that 1 am an officer or directors
crsf l:]\e corperaton o r or frustee empowered 1o exacute this report as required by Chapter 607, Flonda Slatulos: and that my name appoears in Block 10 or Block 11
Il changed, or o

n attachmenfwith an address, allrsther like empowered.
SIGNATURE: _ 'a011e4 04 %M 4/4/07 Aol -6'9 -39 30

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsma Phono #




