2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000032784

1. Entity Name
TOYS 2000, INC,

Principal Place of Business Maiting Address
8497 ELGROVE ST 8497 ELGROVE ST
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US

FILED
Jan 10,2007 08:00 AM
Secretary of State

O

01052007 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE e ApiAFer

52-3512811 Not Appiicable

5, Certificats of Status Desired

0O $8.75 additional
Fes Raqulred

6. Nama and Address of Curreni Registerad Agent

COUCHER, PETER M
8497 ELGROVE STREET
SPRING HILL, FL. 34608

)

DO NOT WRITE |
IN THIS SPACE |

8. The above named entity su staterment for the purpose anging i renfstered offica or registerea
the obligations of re Bd y
SIGNATURE / ¢ 75

agent, or both, in the State of Florida. ' am familiar with, and accept |

| > o>

Signature. Tyfed or pntad name of sagisterad agent Ant-ertTipoicable (NOTE: Regatored Agant mgnalure requred when renstalng)
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Addad to Feas
10. OFFICERS ANG DIRECTORS |
TITLE D
NAME COUCHER, PETER M
STREET ADDRESS | 8497 ELGROVE STREET LInnnsanIR
DON0Sa03
_ST- AP S S i -
or-sriP | SPRING HULL, FL 34608 01/1007-2006R7-012 15000
TITLE D
NAME COUCHER, LINDA M
STREET ADORESS | 8497 ELGROVE STREET
CITY-8T-24P SPRING HILL, FL 34608
T
NAME
STREET ADDRESS
DO NOT WRITE
4.
TIME
e IN THIS SPACE
STREET ADDRESS
CITY-ST-29
FTLE
NAME |
STREET ADDRESS
CITY-51-2IP
THLE
NAME
SYREET ADDAESS \
CITY-5T-2P |

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in
indicated on this report or supplemental report |s trua and ace|
of the corporation or th
changed, or on an apethi

vanyor toe empowered to exgrUte this report as required by Chapter 607, F
mant with jyﬁvim ah atheflike empowared.
~
SIGNATURE: . (PETef. Cov ot 6,

Chapter 118, Florida Statutes. | further certify that the information

te and that my signature shall have the sama legal effect as if made uncier oath; that | am an officer or directar |

lorida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

|, 7.0y zs’znégtrvmg

Uzle Daybma Phone #




