2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21,2007 8:00 am

Secretary of State

DOCUMENT # F04000004057 - 05-21-2007 90054 (034 ****70.00
1. Entity Name
‘BRAVE KIDS, INC.
Principal Place of Business Majling Address I;\! L
151 SAWGRASS CORNERS DR 151 SAWGRASS CORNERS DR R
SUITE 204 SUITE 204 L
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 C ' -
P ST T DR AR
Suile, Apt. », etc. Suite, Apt. », atc, 03302007 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEI Number Applied For
94-3388832 Not Applicable
Zo Country Zp Country 5. Cortificato of Status Desirea [ 98- Additional
e e o} e e~ .~ Fe@ Required . ___
6. Name end Address of Currant Registered Agant 7. Name and Address of Now Registered Agent
Name

LEWIS. RICHARD Q I ESQ
780 N. PONCE DE LEON BLVD
ST AUGUSTINE, FL. 32085-3007

Streat Address (£.0. Box Number is Not Acceplable)

City FL l Zip Code
8. The abeve named entity submils this slatement tor Lhe purpose ol changing its registered office or registered agent, or bath, in the State of Fioriga. | am lamiliar with, engd accept
1he obligalions of registared ageni.
SIGNATURE
. SIgrusiure, [y OF DIVT) T of 1 apar a0 woe H lsﬁﬁ'mnwwomamumy DATE
i e ;"'m.m Is $61.28 9. Election Cempaign Financing $5.00 may Ba Make cheack payable to
"' Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of Stats
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO dFFICERS AND DIRECTORS IN 10
TIE P - £ Delete TmE D [ Change DR Adsition
HAME FITZGERALD, KRISTEN NAME
STREETADORESS | 1113 S MARSHWIND WAY STREET ADDRESS T&q ' —gas r\?é:i%_ Bi Ud .
Ty-sT-0P PONTE VEDRA BEACH, FI. 32082 GiTY. 5T-BP Ponte szra RBeac L. 32085
TILE \4 [ Detete THILE [ Crange  BQ) Addition
NAuE HALSTED, SCOTY N Bruce Jonrnes
STREET ADORESS | 3000 SAND HILL ROAD SRETADRESS | A 7 South Brook Dr
ore-sl-7P | MENLO PARK, CA 94025 ary-g1-op Oranae Park. FL 32003
me s O detetn e v " Ol crange 3 Addition
NAME BEEKMAN, PHILLIP E HAME
STREET ADORESS | 5693 E PLEASANT RUN, PARKWAY SOUTH DRIVE STREET ADDRESS -
cny-ST- 20 INDIANAPOLIS, IN 46219 oy -S1- 29
TITE O betete TIILE [ change 3 Addition
NAME RAME
SYREEY ADDRESS STREET ADDRESS
CiFY-51-29 CIry.-51-28
g [ etete TITLE O Crange ] Addition
NAME NAME
STREER ADORESS STREET ADDRESS
CITY.53-20 Ciry-§1-he
TIRLE [ Detete mE O Crange  [J Addition
NME T : RAME
STREET AGORESS | | STREET ADDRESS
CIfY-55-7P - ) OTY.STBR ) .
12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Fiorida Statutes. | further certity that tha intormation
indicated on gis repont of supplemental repod is true e.ng accurate and thal my signelure shail heve the same lagat alfect as if made under oath; that f am an officer o director

ol the corporation o ths receiver of trusiee empowered 10 execute this reporl as required by Chapler 617, Florida Statules; and that my name appears in Brock 10 o Block 11 il

. n address, with all othe

e empoweéred.

......

OF DOMING OFMCER OR DIRECTOR

Zefer

Daytrme Prone 8




