2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000057504 Mar 03, 2008 08:00 A
1. Entily Name S
ecretary of State

TOYS AHOY OF SANIBEL, INC. ry
Prncipal Plasa of Business faling Address
2075 PERIWINKLE WAY #28 2075 PERIWINKLE WAY #28
T T “"“m ”I ml“l‘” Ilm ||’”||m IIm |”H‘Im |H”I|J]l Imll‘ H ‘ll‘
2. Principal Place of Busingss - Mo PO. Box # 3. Maiing Adorass

suite, Apt. &, etc. Sule, Apt. #, eic. 15t MOORE CR2E034 (10’07)

City & State City & Stale 4, FEi Number Appiied For

65-0854387 Not Apglicable
Zip Courmry Zo Country 5. Cemficate of Status Desred [ ?ggi Sgacgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

STEVENS, MARIE

16181 DUBLIN CIR D 203 Sweel Adaress (P.0. Box Number 18 Nl Acceplanie

FORT MYERS FL 33908

City FL Zipx Code

8. The above named entity submits this statement for tha purocse of changing its regislered office or registered agent, or totr, in the Suate of Flonda | am familiar with. and accept
the aulhgalions of regigtered agent.

SIGMATURE

L gnsiene gt OF D5t ane ol g sltied agerl avb s [osrprcang INCGTE Fegis a0 Agor| &0 by ouras sl romsr g DATE
) 4 | 3 T 2

~ -2 FILE:NOWH! FEE:iS $150,00 % - il . e

: 9. Elecion Carnogign Finarcing $5.00 May 8e
: Aﬂer May 1, 2005 Fee w'H Be 3550 00 P Trust Furd Conrvibution. [ Agded to Fees
i;Make Check Payable to F!orida Department of State :

10 CFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES T() OFFICERS AND DIRECTORS 1N 11

THE PD 3 pece THE [ change [ Aadition
NAME STEVENS, MARIE HAME i

STREET AUDKESS | 16181 DUBLIN CR. D-203 GTREET ALIDRESS 3 150,00
CiTY-51-2IP FT. MYERS FL 33308 CITy-§T-21p

TE §TD 3 oesete TILE [ change [ Aaditen
NAME MORELLI, ANNA NAME

STREFT ADDRESS | 14891 HOLE-IN-ONE #307 STREFT ADDRESS

CIY-S1- 218 FT. MYERS FL 33919 GITY-51.2IP

furs [ Deete TINE [ Crange [ Adaition
NEME HatE

STREET ADDRESS ’ STREET ADORESS

GITY-5T-21 LTy -5T-7

NIE ™ Duete MLE M Charge [ Additon
HAME HaRE

STREET ADGRLSS SIREET ADDRESS

CITY-S7- 2P CTY-5T- 7P

TI7LE [ Deeke fiils JChange [ Aadition
HAME NAME

STRECT ADGRISS STRELT ADDRESS

CHY-§T- 2 CITY - §1- 2k

TRLE O Desie T, [ cCnangs 3 Addition
NARE NARE

SIREET ALORE3S STAEET ADDRESS

CHy-sT-2p oIy SI-2

12. | hereby certity that the infarmation suopled with this filing does net quahiy for the examotons contaned n Sechan 119, Flerida Staiuies. | furtner centity that the information
ingicated on this reoort or supplemental report is true and accurate and thal my signature shall have the same legal erect as if made under ogth: that | am an otficer or diector
of the corporation or the recaiver or trustee empowered 10 execule thls report as required by Chapier 807. Flgrida Siatutes: and that my name appears in Block 12 ar Block 11

it changed, or un an attachrment wilh an address, with ail oiher ke empowered.
30§ A3 466 - 4293

SIGNATURE: %w)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lala Ray; o Frohe &




