FILED

2007 FOR PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

02 Aok ok
DOCUMENT # P06000058701 05-03-2007 90052 031 150.00
1. Entity Name
KIDDIE KORRAL CHILD CARE, INC.
A
Principal Place of Business Mailing Address
865 N. NARCOOSSEE RD. P.0. BOX 701259
ST.LLOUD, FL. 34770 ST. CLOUD, FL 34770
L SRR MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Number Applied For
Up-NS 323 1D Not Applicable
Zp Couniry Zip Countey 5. Certificate of Status Desirad [ 2680' g?qg:i:c:lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOSS, SAMATHA A
6086 LAMONTE STREET Street Address (P.O. Box Number is Not Acceptahie)
SAINT CLOUD, FL 34771

City FL } Zig Code

8. The above named entity submits this statement for,
the obligaticn Edistered ageqt.

se of changing its registered office or registered agent, or bath, in the State of Florida. | am tamitiar with, and accept

SamoHa. MossS 4/3‘3/ i

SIGNATURE
Ssngrypeaov printed namg of 1enisteled agent and bl it ap%ble. IHOTE: Registered Agent signature requirgs wnen 1ensiaing) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRE O vetete TIHE [T change (7 Addition
MAME MOSS, SAMATHA A MAME
STREET ADDRESS | 6086 LAMONTE STREET STREET ADDRFSS
CITY-ST-2IP SAINT CLOUD, FL 34771 CITY-ST-2IP
TINE VP O petete TINLE O Change [ Addition
NAME MCNICHOLS, LLORIA K NAME
STREET ADDRESS | 4815 CITRUS DR. STREET ADDRESS
CITY-51-2P ST. CLOUD, FL 34772 CITY-S7-2iP
TLE [ Delete TITLE {0 Change [ Addition
HAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-S1-ZP Iy -St-21p
TNLE O Detete TME [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2P CITY-51-2IP
TINE [ petete TiLE O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2IP CITY-S1-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall hava the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; arwd that my narme appears in Block 10 or Block 1 if

changed, or on an altachmaniwi ' address, with all othg 4/ )

ME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lala Dayime Phone #

SIGNATURE:




