2008 FOR PROFIT CORPORATION |

ANNUAL REPORT O

DOCUMENT # 531026
1. Entity Name
KID'S VENTURES, iNC.
Principal Place of Business Mailing Address
375 ROB ROY TRAIL 375 ROB ROY TRAIL
TALLAKASSEE, FL 32312 TALLAHASSEE, FL 32312 o
B TR AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 09092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
59-1814092 Not Applicable
Zip Country aip Country 5. Certificate of Status Qesied [ Eg-gigf:‘;”ma'
6. Name and Addrass of Currant Registered Agent __7. Name and Address of New Registerad Agent
- - —_— — - = — ] Mamee e Sy e - —_ _—
KRAUSE, ANNETTE B DA
375 ROB ROY TRAIL Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL l Zip Code

8. The above named entity submits this statement for the purpose of chang
the obligations i registered ageht——"m

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

nl))/}',,

o Stetld Ag%\‘(sugna[me regured when renslatng} DATE

FILE NOW1!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O  Added toFees

16, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete TITLE [ Change  [F Addition
NAE KRAUSE, ANNETTE B NAME 1001 =2=S973051
STREET ADORESS | 375 ROB ROY TRAIL STREET ADDRESS 08/165/08-~01032--008  *550.100
ClTy-S7-2IP TALLAHASSEE, FL 32312 CiTy-ST-21P
TILE ST {1 Detete TITLE [ Change  [J Addition
NAME DISALVO, KELLEY NAME
STREET ADDRESS | 2106 SPENCE AVENUE SIAEET ADDRESS
Ciry-51-2iP TALLAHASSEE, FL 32308 CITY-ST-7IP
TNEe [ Defete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3P - - f Ciry-sTae - - -
TILE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Ty -S1-2IP
TITLE T Delete TTLE [ Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si-zip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as it made under oath, that | am an officer or director
of the carperation or the reXeiver or lrustee empowered 1o execute this repon agrequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmknt with an addr all other like empowered
- — .
bt 41408 ssp-sau4
e

TURE AND TYPED OR PRINTED NAME OFfSIGNING OFFICE DIFECTOR Date Daytme Prone #

SIGNATURE:

94

7 a|

bad



