2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 08, 2008 8:00 am

DOCUMENT # P99000051328 Secretary of State
1. Enlity Name - 08-08-2008 90016 010 ***150.00
TOONCY CAT ENTERPRISES, INC.
Principal Place of Business Mailing Address
2612 W 15TH STREET 2612 W 15TH STREET
e T Hll”ll‘ ”” |||m||m|lm Ilm ||‘|‘ NIl ”“I “]ll “ll‘ ‘l»Il’ ’l ml
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FE! Number Applied For
59-3582020 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEF;\&’ ,?IIE-INSYS%HEET Street Address (P.0. Box Number is Not Acceptable)

PANAMA CITY FL 32401

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sign.ture, typed o printed nante of reg:stered sgent and Lite | applicante, (NOTE Ragisizrad Agert mgnature requiretl when reinstaling) DATE
R FILE-NOW!! FEE IS $550.00 - - --| 5607.193(2)(b). F.5.. allows for the waiver of the $§po.qo 8. Election Campaign Financing $5.00 May Be
DUE BY September 3, 2008 - late fee. By chacking this box, the carporation cerlifies i Trist Fung Contribution.  [] Added 10 Fees
_,M;ke Cheack Payable to Floridg Department of State dic not receive prior notice. Feg to file is $150.00. ad
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete e [AcChange [ Addition
NAME PERRY, LARRY NAME
STREET ADDRESS (2612 W 15TH STREET STREET ADDRESS
CITY-ST1-2IP PANAMA CITY FL 32401 CITY-5T-21P
TILE Vs {1 Delete TTLE (3 Change [ Addition
NAME PERRY, PAM HAME
STREET ADDRESS | 2612 W 15TH STREEY STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32401 CIFy-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
RAME - - HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-7IP
i O velete THLE O change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TTLE [ selete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TME [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P Cy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

SIGNATURI D TYP RINTED NAME QF SIGNING OFFICER OR DIRECTOR Cala Dayt:ma Fiona




