FILED
- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | Apr 07,2006 8:00 am

DOCUMENT # v26410 ecretary of State
1. Entity Name 04-07-2006 90033 026 ***150.00
KID'S TOWN PRESCHQOL, INC.
Principal Place of Business Maifing Address . .
333 GRIFFEN AVE P.O. BOX 1731 '
LAKELAND FL 33801 EATON PARK FL 33840
2. Pnincipal Place of Businass 3. Maling Address
Suite. Apt. #, etc. Suile, Apt. 4, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEf Number Applied For
59-3114765 Not Applicable
ap Country Zip Country 5. Cerlilicate of Staius Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Q%ng%géﬁg%ﬁjlﬁE Street Address (P.O. Box Number is Not Acceptaole)

LAKELAND FL 33801

City FL Zip Code

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

SIGNATURE
Segnatute, tyoen ot plevet nare of regrstered agent and e  asphcabic (NOTE Regslered Agert smnawie raguirad whan tenstating) TASE
FILE NOW!!! FEE IS $150.00. ‘ , B
: § . - 2. Election Campaign Financin . M
After May 1, 2006 Fee Will B¢ §650.00 - - petg 9 $5.00 MayBe

Trust Fund Contribution.  []  Added ta Fees

) Make Check Payabie to Florida Department of State ..

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P Peiete TILE [ Change [ Addilion
NAME HOLTON, WAYNE NAME

STREET ADORESS | 4826 DUN STAEET ADDRESS

oiv-si-7p LA Ty -S1-2p

TITLE s 3 patate THILE O change [ Addition
NAME HOLTON, TAMMY L PreS [‘d(Jfo NAME

STREET ADDRESS | 4826 DUNN RD STREET ADDRESS

omy-s-27 | LAKELAND FL 33813 CITY-ST-219

L — : ™ Delgte T Change [ hodition
HAME SM an (-é B, lee gec_rc{-qff NAME -

STREET ADDRESS | 3 3.5 ri ‘F £fin Avenue Y STREET ACDRESS

orv-st-e | LA ke,fandJ Ft 23%0] CITY-SI-2P

THLE [ petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE 1 elete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

e ] Detete THLE [JChange [ Addition
NAME RAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2P CITY-S1-2P

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes, | further certify that the information
indicated on Ihis report or 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 corporalicn or the receiver or nestee_empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachmeniwith| ss, with all other like empowered.

ADSA /MJ“

LFFICER OR DIRECTOR Dar: Drayume Phone §

SIGNATURE:




