2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 27,2007 8:00 am

DOCUMENT # M94309

1. Entity Name

FIRST CLASS KIDS, INC.

Secretary of State

07-27-2007 90008 042 ***150.00

Principal Place of Business

PO BOX 1110

Mailing Address
POBOX 1110

EOC

WOODVILLE, FL 32362 US WOODVILLE, FL 32362  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102007 Chg-P CR2E034 (12/06)
- City & State City & State 4. FEI Number Applied For
59-2903710 Not Applicable
Zp Country Zp Country $. Certilicate of Status Desired | ?i.gesquf\if:éﬁonal

6. Name and Address of Current Registered Agont

; 7. Name and Address of New Registered Agent »

MCKENZIE, EVA LAVERNE
10223 WOODVILLE HIGHWAY
10223 WOODVILLE HIGHWAY
WOODVILLE, FL 32362

e M/eb§+€r El/ﬁ- Laverne

3/195 ‘33'5’1@' Box, Nu beb\s U.' manle)/_"[l4 )’] W@Li

Yl Joadus e FL | Z‘i’ﬁidé@a

8. The above named entity submits this gtatement for i rpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligati istered agent.

3/

o n T

SIGNATURE

Signature. lyped or ame ofkgwalered agenl and tWie 1t applicable.

(NOTE: Ragistered Agent signalure required when reinslabing)

‘7//{0{5,/07

J
FILE NOWII! FEE IS $150.00
Due by September 14, 2007

9. Etecticn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

O

0.

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O pelele TITLE | ) P S T Mge [J Addition
CNAME MEKENZIE, LAVERNE NAME 3 ‘, '\, J e

. ' ne

BTAEET ADDRESS | P.O. BOX 1110 STREET ADDRESS %) e b e “l A 'f

CITY-ST-ZIP WOODVILLE, FL 32362 CITY-$1-21P UQL‘ o (\_\1 e FL—— 5 ng) e,

TILE (3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-21P

TILE ) Deleie TITLE I cChange [ Addition

MAME NAME

STREET ADDRLSS STRLET ADDAESS

CITY-ST-2IP CITY-ST-7PP

TITLE [ Delee TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TINE 7 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TINE O Delelz TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. ! hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or lrustee emgpowered 1o axecute this report as re:

changed, or on an atlachrnéﬁh an address,
SIGNATURE: A

doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as it macde under oath; that | am an officer or director

ire@ by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

: Vesfoy T -5y33

SIGNATURE AND'OYFED ORTRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Day‘ume Pnona #

T




