FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000016731 s 04-18-2007 90163 019 ***158.75

1. Enlity Nama

KIDS WORLD CHILD CENTER, INC.

Principal Place of Businass Mailing Address.
5390 COUNTY RD 218 5390 COUNTY RD 218
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
SR ¥ W A0 O
5384 County Road 218
Suile, Apt. #, etc. Suite, Apt. #, elc. 04112007 Chg-P CR2E034 (12/06)
City & State Cit_y & State 4, FEI Number Applied For
Mlddleburg , FL 58-3559891 Not Applicabte
ap Country élg 068 chjggy 5. Cenificate of Status Desired IS/ g‘i';igrd;j“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

MALLORY, JULIAL
5390 COUNTY RD 218 Street Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

City F L Zip Code

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

SIGNATURE
Sigratare, typed or printed rame ol registered agent and Jtle il applicable {NCTE Fegistered Agent sigrature reaLired when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.{)0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete e [JChange  [[] Addition
NAME MALLORY, JULIA NAME
STREET ADDAESS | 5384 COUNTY ROAD 218 STREET ADDRESS
CIlY-8i-21P MIDDLEBURG, FL 32068 CITY-51-21P
TIILE v [] Detete e [ Change  [3 Audition
NAME BAIR, BEVERLY HAME
STREET ADDRESS | 5388 COUNTY RD 218 STREET ADDRESS
CITY-51-2iP MIDDLEBURG, FL 32088 Chy-ST-2IP
TTLE D5 O pelae TITLE [J Change [ Addition
NAME MARKOWITZ, SCOTTR NAME . .
STREET ACDRESS | 4101 N DOUGLAS BLVD smeraoness | 297 Diamond Village, Apartment10
£ITY-81-21P SPENCER, OK 73084 CiTY-S7-2IP Gainesville , FL 32603
TIMLE O Delele TITLE [ Change  [J Addilion
NAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-81-21P CIFY-S1-2P
TILE O pelete TILE [J Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClfY-S§1-2IP
TITLE [ pewste 1IILE [ Change [ Addition
MAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-$T-2IP TiTY-ST- 2P

12, | hereDy cCertity that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | turther cenify that the information
ingicaled on this report or supptemental report is rue anl?accurale and that my signature shall have the same lsgal ettect as it made under cath; that | am an officer or director
of tha corporalion or the receiver or lrustae empowerad to execute this report as required by Chapter 807, Florida Statules,; and that my name appears;in Block 10 or Blogk 111l
changed. or on an attachment with arkgddrass. with all other like empowered. 17[/” Zo0

SIGNATURE; _ssoalua oA br,  TJucia 4. MALLopy FPESIDENT  Gog da-iSee

TURE AND TYPED OR r’mn\sn‘ﬁms OF SIGUGOFFICER OR DIRECTOR Date Daytira Prane §




