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2008 FOR PROFIT CORPOkATION

ANNUAL REPORT

FILED
Apr 02,2008 08:00 AT

DOCUMENT # K67080

1. Entity Narme

KENNEDY CHILD CARE, INC.

Secretary of State

Principal Place of Busingss

1412 SE 16 PLACE
CAPE CORAL, FL 33390

Mailing Address

1412 SE 16 PLACE

us CAPE CORAL, FL 33990
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03092008 No Chg-P CR2EQ34 (11/05)

Applied For
Nat Applicable
[ $8.75 Additional

Fee Required

4. FEl Number
65-0101757

5. Carlificate of Status Desired

KENNEDY, MARIANITA
30 SE 10 AVE
CAPE CORAL, FL 33990
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | ar familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sigrature, typed or printed nama of registerad agant and tlla if aoplicabla

{NQTE Registerea Agent signatura requirad whan reinstating)

FILE NOWI!! FEE 18 $1 50-0b
After May 1, 2008 Fee wiil ba $550.00

9. Erection Campaign Financing
Trust Funa Contribution,

$5.00 May Be

Thel
Added to Feas 21

=022 150,00

10. OFFICERS AND DIRECTORS

TITLE P

NAME KENNEDY, JAMES M.
STREET ADDRESS | 30 SE 10 AVENUE
CITY-ST-2P CAPE CORAL, FL 33990

ST

KENNEDY, MARIANITA M.
30 SE 10 AVENUE

CAPE CORAL, FL 33990

TITLE

NAME

STREET ADDRESS
CIY-§I-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z(P

TITLE

NAME

STREET ADDRESS
CITyY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-$T-ZIP
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12. ) heraby certify that the information supplied with this tiing 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver ar trustes empowered lo execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 17 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o~ Jrttiecd==

B 2395 7435

A

SIGNAI‘IHE AND TYPED OR PRINTED NAME OF SIGNJNG CFFICER OR DIHECTOy

Date Daybme Prone #

/



