FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-30-2007 90394 049 ***150.00
DOCUMENT # P94000088698
1. Entity Name
123 KIDS, INCORPORATED
guuLs - -
Principal Place of Business " Mailing Address
7777 1315T STREET NORTH P Q BOX 3277
SEMINOLE, FL 33776-1545 SEMINOLE, FL 33775 US
S AN AN AR RNRINER
Suite, Apt. #, alc, Sulte, Apl. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3281280 Nat Applicable
i Countey zp Country 5. Certificate of Status Desired O ?eae.;esqt}:?:citﬂonai
6. Name and Address of Current Registered Agent 7, Mame and Address of New Registerad Agent
Name
CALEB, ROBERTA G
PO BOX 3277 , Street Address {P.C. Box Number is Nol Accepiable)
SEMINOLE, FL 33775
City FL l Zip Cade

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

SIGNATURE
Sigrature, typed or orinted naime of registered agent and title il apshcable (NOTE: Regsiersd Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contriution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE DPV O pelete TITLE [ crange {7 Addition
NAME CALEB, ROBERTA G NAME
STREET ADORESS | PO BOX 3277 STREET ADDRESS
CITY-ST-21P SEMINOLE, FL 33775 CITY-ST-21P
TMLE 87— ? Delele TITLE ST Bl Crange {1 Addition
NAME Wal.JE==-ER=Fare = r o) NAME C.DU E’B Q_m -1
STREET ADDRESS | PE-BOX-3277 SIPEET ADDRESS Wy oy | (2 Gyt R 20 g
TSP | SEMNSEEFE-88775 ony-§T-zp SW\NQL,E « 227179
g 03 petete e [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CIY-S1-2iP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-ST-2IP
Tme L Delete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-21p
TITLE O elete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repon or syp brital rgport is true and accurate and that my signatura shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporalion or the rg gr_rusyf empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attam{ems An fidigss, with all ather like empowered

T CorEx Hee/o  727-6pe-3062

RATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥Date Dayume Phona #




