.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P9500003431

1. Enbiny Namyg

ROMPER ROOM,

0

Jan 31, 2008 08:00 AN
Secretary of State

Prnaipal Placs of Business

5295 EAST BAY DRIVE
CLEARWATER FL 33764

Maihng Arddress

5295 EAST BAY DRIVE
CLEARWATER FL 33764

AR

2. racipul Fiace of Busing N2 O Box # 3. Mating Adcrass
Suttis, Apt 1, etc L_U Apt 7. e, 18t MOORE CR2E034 {10/07)
Caty & Giate Ciy & Slale 4. FEI Mumber Appaied Fer
59-3312201 Nat Anolicable
2 Counr 2 Conntny iti
I Y F y 5. Centficale ¢f Status Desired | $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namoe

TATAROW, MARY
5295 EAST BAY DRIVE

Sreer Address {P.O. Box Mumber is Not Aceplablg)

CLEARWATER FL 33764

City Ziiz Code

FL

8. The Aadevs named ertly Subrnits this statement for the gurpose of changing s registered office of regpstered agent. or notr, in the State of Florida.
the culigstions of registered agent.

| am familar wilh and accept

SIGMATURE

S e G e Ban 2 o g s e ael e 1 o ania (NGTE Pogmdd Aghr ¢ Wl u™ "o e e pe Ll DATE
oI FEE 15 51501
- FILE NOw it . FEE.15 $150.00 - 9. Brction Cannaign Finarcing $5.00 May Be
. After May 1, 2003 Fee Will Be §550. 00 S Trus: Fund Conmaution. . []  Added 1o Fees

.Make Check Payabie to Flonda Deparlmeni of State
10, OFFICERS AND DIFECT RS 11, ARDITIONS/CHANGES TG OFFICERS AND RIRECTORS IM 11
T P [ Becte HILF [ crange (7] Aadition
HAME TATAROW, MARY HEME
STREEL ADLRESS | 510 TABOR CT SIAFF T ALDRESS
ar-sr-n SAFETY HARBOR FL 34695 CIry -G1- 240
TITLE \ Y Devete TITLE O ceanga ] Adaien
NAME TATAROW, JERRY HALE
STREFTARDRESS |15 PINEWCOOQD CIR STREFT ADTRESS
SIyY-51-7247 SAFTEY HARBOR FL CIy- ST 21k
it S % Doete HiLL [ [ cange ] Addibon
UAME TATAROW, ANGELA NALE 300D 150,00
STREET ADDPESS |15 PINEWOOD CIR STHEE™ ADDRESS
T -5T- 2P SAFETY HARBOR FL GITY-ST-7IP
g 3 peete MLk [ Change  {] Acdition
"IAME HAML
SIRCET ADDRLSS SIREL' 2DDRESS
SY-ST-4P By -51-2p
13 0 Deete nit [ Change [ Acdition
HAMEZ AR
SIRIEY ADBRESS STAEET ADDRESS
eIy -S1- 21 CIry-S1- 4P
T0E [ Dedl: e T Crangs [ Aadition
NAME HAAE
2TRET ADDRLSS SIAEET ADIRLSS
oIy -S1-2m Cny-S1- 20
12, 1 hareby cerfily ihat the information suopbed wih this Wling deas not qualwfy for the exsrmerans comanad n Secton 119, Flarida Stadutes | further certity that the information

incicated on this report or supplerental report is true and accurale anc that ny signacure shall have the sama legal efiect as ilmade under cafl: that | am an othcer or dirgetur
OF ther Corpor auorw or g reCever ur trustee PrT\D(\WFJ-::d 15 execure thk report as required by Chaprer 807. Florida Siatutes: and that my nams :ppea%cck 10 or Block 11

SIGNATURE:

it chasges. o on an attacnment wilh ag Huir ko empiwer 'w
/ /2?/@ \é/ o
u')

SIGNATURE AND TYPED OH PAINTED NAME OF SIGNING OFFICER QR DRECTOR eyt Frcen a

\J



