FILED

2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am
ANNUAL REPORT — ecretary of State

| DOCUMENT # P98000057504 04-18-2006 90086 049 ***150.00
1ol Tlanw
TOYS AHOY OF SANIBEL, INC.
Principal Place of Business Mailing Address Ly
2075 PERIWINKLE WAY #28 2075 PERIWINKLE WAY #28 5 0 0 1 3 3 d 6
SANIBEL, FL 33957 SANIBEL, FL 33957
o EEE LR SRR A
| Suite. Apl #._elc Sutie, Apt. 8. etc 04132006 Chg-P CR2ZE034 {11/05)
[ ciya State City & State 4. FEI Numbar Applied For
65-0854387 Nat Applicable
Zp Country e Country 5. Certificate of Stalus Desired d Ei';g‘fif:émnal
| B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; . Name _
| DAVIES, LAUREN MARIE SteveNs
1597 SAND CASTLE RD. Street Address (P O. Box Number 18 Not Accapiailg) _
} SANIBEL, FL 33957 - Lig1 Dol n T D-203

. ' EL . myers FL | ¥5%0 8

B. The ahove named enlity submis inis statement for Ine purpose of changing ils registered office or reglslere’d agent. or both, 1n the State of Florida | am familiar with, and accept

ma apbaahnne Al mn,g_,p,,\.{,‘:‘_”m,,
sionarune_MARIE ‘Stevens %—W\ALOJW) f- 180 A

Sigratute typad of printed rame of fagstel ng agent and fitle o apokicable {NOTC Regsterad Agenl signalure equred when rainstating) DATE
H )
FILE NOWII! FEE 1S $150.00 9. Elecuon Campaign Finanaing a $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et PD [ delee HILE [ Change [ Additior
AME STEVENS, MARIE NAME
| SIREFTADORESS | 167181 DUBLIN CR. D-203 STREET ADDRESS
CIre-57- 2iP FT. MYERS, FL 335808 CHY-ST-2P
I STD 1 Delete TITLE [ Change [ Aduition
HAME MORELLI, ANNA NAME
SIREET <DDRESS | 14881 HOLE-IN-ONE #307 STREET ADDRESS
clit-Si-21p FT. MYERS, FL 33319 CITY-S-2P
. O petere e [ change ] Adaion
' ferMe
| +imee| DCAESS STREET ADDRESS
: ity St AP
HiLE [ petere TIE O Change (] Addition
HAML RAME . » -
l SIREET ADORESS STREET ADDRESS o e AR RIS O U
R Ty ST I ;( ’ "
i {1 petere TImLE ) Change ] Addition
HAME NAME
[ ol AUl STRELT ADDRLSS
g e CIFY-ST-2P
e O pelete L O cCrange  [] Aodinon
Akt NAME
STRIET ADDRESS STREET ADDAESS
LT Sh AP CITY-ST-21P

12. | hereiy certify that the iniormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ndicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and Ihat my name apgears in Block 10 or Block 11.f

changed or on an alhchmeni with an address, with all other hke% O?Jq
SIGNATURE: MARte Stevens g{l&m A Yrsol Tl - 292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daylme Phowe &




