2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000034310

1. Enlity Nama

ROMPER ROOM, INC.

Principal Mace ol Business
5295 EAST BAY DRIVE

Mailing Address
5295 EAST BAY DRIVE

FILED

Jan 22,2007 08:00 AM!

Secretary of State

s . “""ll' "I ml‘l‘“‘ Ilm m“ ||W IMI m" m" "m m "Um MII’
2. Pnncipal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc Suile, Apt. #. elc. 1st MOORE CR2E034 (10f05)

City & Siato Cily & Slaie 4, FEi Number Applied For

59-3312201 Not Apolicable
2' .
P Country Zp Couniry 5. Cerllicale of Stalus Desired ] $8'75 Addllmnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama

TATAROW, MARY
5285 EAST BAY DRIVE
CLEARWATER FL 33764

Streot Address (P O Box Number is Not Acceptable)

Cily

FL I Zip Codo

8. The above named onlly submils Inis stalcmonl lor Ihe purpose of changing ils registored offico or regislered agent, or both, in the Slale of Flonda. | am famitiar with, and accepl
the obligations of registered agoni.

SIGNATURE

Sgnare, lyped o prnled narmag of regislgred agend ano big © appheable,

(NOTE- Regrslerad Agenl sighalure roqQuited when réinglaing)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foo Will Bo $550.00

9. Eioclicn Campaign Financing
Trust Fund Coninbution  [J

$5.00 May Be
Added la Faes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

T3 P ) Deicle it [] Change [ Additnn
NAMI TATAROW, MARY NAML, o

sinrtamniss | 510 TABOR CT SIRFLT ADOY 55 - Hooooo594a73

¢iv-st-ap | SAFETY HARBOR FL 34695 CIy-s)-2i D1/23707-30017-004 150, 00

iy v ] Detele it O ctange [ Addinen
NAME TATARCW, JERRY NAME

s anopiss | 15 PINEWOOD CiR SIRIET ARDIESS

aiv-si e | SAFTEY HARBOR FL V- $171

i S O Defete e [3 Change [ Addition
NAMT TATAROW, ANGELA NAMI

SIREIADDAISS | 15 PINEWOQCD CIR SIRIET ADLH S5

trv-s1 7P | SAFETY HARBOR FL CIN-S1- 2P

T [ Daiete T O change [ Addilion
NAMI NAMY

ST | AR SS STRECT ADDR 34

GIY §T 7P ) CHy. S e e veaae a e e .

e [ peieic e - O Chiange 7 Addilion
NAML : NAME

SURETADONESS SIRERT ADDRI SS

CIIY - S1-41° ClY-SI- AP

e [ Deters il ] Change ] Adition
NAME NAME

SN [T ATDRESS STREET ADDIESS

CIrY-$7- 29 CHY-S1- 2P

12. 1 hereby certly that tho informalion suppliod with this filing does not qualify for the exemplens conlained in Section 119, Florida Statutes. | further certify thal the information
indicatod on this report or supplamental roport is fruo and accurate and that my signalure shall have lhe same logal offect as if made under oath: that | am an officer or diroctor
ol the corporation or lhe rocaiver or lrustee empowgred to oxecuta this report as required by Chaplor 807, Florida Statutos, and that my name appoars in Block 10 or Biock 11

7.
MORUTATAROL) 11910 %@7

SIGNATQ?E AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

if changed, or on an aflackmont wi

SIGNATURE:

addross, wih all olher like empowerod.

Wen O U

Date Daytme Phone 4 A




