—

FILED

2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT

Secretary of State
DOCUMENT # 753372 ry
1. Entity Name
OK KIDS, INC.
Principal Place of Busingss Mailing Address
OK KIDS, INC. OK KIDS, INC.
10403 NEWPGORT CIR 10403 NEWPORT CIR
— S REMMEMULEARIR R0
’ ' . 05012008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE oo AopiedFo
59-2128154 Not Applicabis
” ! 8.75 i
5. Certificate of Status Desired O Eae Raquj‘ird:dmonal

6. Name and Addrass of Current Ragistered Agent

10403 NEWPORT CIR ' DO NOT WRITE
TAMPA, FL 33612 IN THIS SPACE

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

SIGNATURE

Signature, lypsd or prinigd neme ol ragisterec agent and Lills Il apphcable. {NOTE- Regalered Agenl sgnatura required whan ranslaling) . DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe ]

Due by May 1, 2008 Trust Fund Contribution. [ Addedto Fees AT L sy .

‘ NRARDR-BMEI-M14 R, %5

10. OFFICERS AND DIRECTORS el . CE . o r' R
TIILE PD o .. T 4 ““‘.‘,‘,.' e e e -"‘:
NAME FLANAGAN, PATRICK K ‘ - S

SIREET ADDRESS | 10403 NEWPORT CIR
CHY-5T-2PP TAMPA, FL 33512

TITLE VPD

NAME FLANAGAN, CHARLYNNE E

STREET ADDRESS | 10403 NEWPORT CIR '
CiTY-5T-2)P TAMPA, FL 33612

1IMLE D

NAME MCFALL, ROBERT M

0 (o, )
| s enrom | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIry-§i-ZIp - . EEY

T
NAME
STREET ADDRESS . ‘ S
" CITY-S5T-2P b R S ' _ : - T

TTLE - e W Cote T3 s e

NAME - .. e ‘ . . - ‘ . Rl P ) cy W EA . " ‘,~‘ . ;
STREET AGDRESS " ‘
CITY-57-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have tha same legai effect as if made undar oath; that | am an officar ar director
of the corporation or the receiver o trustes empowared to execule this report as required by Chapter 6%%?1?5@1}5- i that my name appears in Block 10 or Biock 11 if

changed, cr on &n attach ith an aadrags, with all other |i woered. C—/l/)
¢ ?Qﬂ% ST/ 08 g3 936241

SIGNATURE:

DWDR FRINTED NAME OFISIGNING OFFICER OR uu}lcw}’ v Date Daytima Phons #
A

-



