L 2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # G04193 . Mar 02, 2006 08:00 Al
b RENOe Secretary of State

LAKEWOQD CHILDREN'S SHOP, INC.

Principal Place of Business Mailing Address
5931 POWERS AVE 5931 POWERS AVE
JACKSONVILLE, FL 32217 US JACKSONVILLE, L. 32217 US

I AR

01112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao

§9-2222736 Not Applicable
5. Certificate of Status Desired [ gi-ziuﬂidé;ﬁonal

8. Name and Address of Currant Ragistered Agent

HOLBROOK, H. LEON | DO ‘N.OT‘ WRITE

ONE INDEPENDENT DRIVE
ONE | EN
JACKSONVILLE, FL 32202 IN TH IS SPACE

8. The ahove named entity submits this statement for the purposa of changing s registered cffice or registered agent, or beth, in the State of Florida. | am familar with, and accept
the obligafions of ragisiered agent.

SIGNATURE - ;
S:GNRtue, typed oF printed name of registsred agent and e  applicabia. (NOTE. Rogisierad Agam mgnaiurs required when rinsiating) DATE
8. Election Campaign Financi 5.00 MayBe
FILE NOW!!i FEE IS $150.00 pag nd $5. ¥

After May 1, 2008 Fee wlfl be $550.00 Trust Fund Contribution. 0 Addedio Fees
10, OFFICERS AND DIRECTORS I
TITLE VP
KAME WILCOX, JANE M

STREETADDRESS | §831 FOWERS AVE
CiTY-5T-2P JACKSONVILLE, FL 32217

HE ST
B MOORE, JAMES LONRN4SAES -
STREETADDRESS | 5331 POWERS AVE S 1A0R-BODIR- 019 15000
omr-sT-zP | JACKSONVILLE, FL 32217

TELE

HAME

plaplyeay DO NOT WRITE

m ©" "IN THIS SPACE

NAME
STAEET ADDRESS
CTY-57-21P

TITLE

KAME

STREET ADDRESS
Ty -5T-2P

TME

NAME

SYREET ADDRESS
CiTy-81-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indizated on this report or supplemental report Is true and accurate and thaf my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or tha raceiver or frustes empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Black $1 if
changed, aron an altachm@nt with an address, with all gther ke empowerad,

SIGNATURE: pHAR— ,}/;5 f/ﬂ Df ( 704) 133, 4 782

NING OFFICER OR DIRECTOR Quarylrne Phars #

SHGNATURE AND TYFED OR FRINTED




