2006 FOR PROFIT CORPORATION FILED
~—ANNUAL REPORT(AR) __ Mar 29,2006 08:00 AM

DOCUMENT # 31026 Secretary of State
- Entity Name
KID’'S VENTURES, INC.
Princtpal Placs ot Business ;\4—a—n-hng ACUress
P.O. BOX 455 - P.O.BOX 455
e 2 o l m]'l Iluuim m[m m Im m lllll |l|l| Illﬂ Iml Imllll " Im
2. Prnncipal Place of Business -1 3. Mamng Address
Suile, Aps. #, B1C. Suve, Apt. #, aic. 15t MOORE CRZEC34 (10/05)
Cily & State City & State 4, FE! Number [Apphied Far
~ ] - ) 59-1814092 ot aponis
Zip Country ap Country 5. Cortficale of Status Qeswed [ ?g-gg‘ gsg;“““a‘
& Nameand Address of Current Registered Agem B 7. Hame and Address of New Registered Agent
Name —
PS(EZABU%%EJ %I?;NRS' Sweet Address (P.C. Box MNumber is Nol Acceptabie) i T
TALLAHASSEE FL 32312 )
Ciy FL I Zipn Code

8. Ths above named entity submits 1his staterment for the purpose of changing its registared office or regisiersd agent, or both, in the Stale at Eionda, | am familiar with, and ac::
tre colgalions of registered ager.

SIGNATURE

Sighature tyPed OF DRiicd nat of (epsleied mpent sng Wi § appteatis (MOTE Registerncd Agand smuatwts g wika rensidin g) DATE

FILE NOW!I! FEE IS $150.00 . .
After May 1, 2008 Fee Will Bg $55000,

Make Check Payable o Florida Department of State

——

8. Eleciion Campaign Financing $5.00 May
Trust Fund Contobunion.  £3 Addet 1o Foor

10. QEFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIHECT 0H$l& 11
TRE P [ Delete it O thenge [ 45
NAME KRAUSE, JOHN P. NAME

STREET ADDRESS {3628 PINE TIP 8D STREET AQURESS i IUDBQQD?B'“?S

cre-sT-of | TALUAHASSEES FL 32312 GiTy-51-20 04 12/706-30027-019 150,00
T vp 3 Dot TInE Clchange 34
HAML KRAUSE, ANNETTE 8. HANE

STREET AQORESS [ 3628 PINE TIP RD _ STREL ABDRESS

cov-s1-2F [ TALLAHASSEE FL 32312 - CITY-S5- 1P

St ST O elete i fIcharge O &n
HAME OISALV(Q, KELLEY NAME

SIREEY ADDRLSS 1614 INGLESIDE AVE SIRCET AUBRESS

GIY-ST-0F | TALLAHASSEE FL 32303 CIN-§1-2i

MLE 7 Desate e {1 Change  [Q &
NAME HAME

STREET ADGRLSS STREET ADDRESS

Lire-§T1-ae CiFY -5¥-217

TIVLE O oeleie TRE tlcrange [J A
NAME NIAE

STREET ADDESS SIREET MCRESS

CITY-$3- 2P CITY-§1- 7P L

TIme O betate e O change 35
NAME NAME

SIREET MIDRESS STREET AUDRESS

CTY-5E-79 Civ-§1- 2IF

the exemplions contaned n Section 118, Flonda Statwes. | further cedify that the infaranain
mdicated on ths repor of suppleny i report s true @ curate and th y signature shall have the same legal effect as if made undsr cath, Inat ) am arr oficet Of Giies.
of the coiporatan of the fecel A i att as required Ly Chapter 607, Porida Statwies; and 1hat my pgme appears in Block 10 of Block
i ehanged, or an an aliac i owered.

I S v ol — - /,?? /7[ Hﬁ\%%

12, ) hereby cerl—ﬁy {hat the informalion supphed with s bling does not qualify §




