FILED
2008 NOT-FOR-PROFIT CORPORATION. Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000005244 04-16-2008 90021 011 ****61 25
1. Entity Name
KINGDOM KIDS AT CROSSROAD, INC.
Principai Place of Business Mailing Address oUUL'ti1I4vY
10005 GATE PARKWAY NORTH 10005 GATE PARKWAY NORTH
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “lIMII |‘|"‘|l “Iu I|m II““I”'“‘“ |I||l INI ulu Ill“ “lullll ||||
Suite, Apt. #, etc. Suite, Apt. #, eic. 01082008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE! Number Applied For
59-3735271 Not Applicable
Zip _Country Zip Country 5. Centficate of Status Desied [ ?:;gesq Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i o
WHITMIRE, ROBERT L CARoLyN M. /\}5@0 N
3918 ALHAMBRA DRIVE WEST Street Address (P.O. B xNumber is Not A table}
JACKSONVILLE, FL 32207 100 AT K LOA Y
City .~ i Zip Code
ThckaoNVrLie FL [ 535/

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tammar wnh‘ and accept
the obligations of registered agent.

SlGNATUHﬂQLOlJﬂ m\ %JA;/L/ CAQHL“J)/\) m. /\)f'CéOI\) H/g/og

Sluna e, typed or e name of registered agent and lite f appticable. {NOTE: Registered Agent signature required when (ensiatng) DATE / .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayge || T’ re Make. .check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees L 4. Flarida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME D [ Delete TME Su/h d/(a__ S_FVLQ L [ Change &fAndninn
HAME PAXSON, SUSAN NAME
. (¥ ate QM oLy
STRECT ADORESS | 10005 GATE PARKWAY NORTH STREET ADDRESS ' 0‘_5 G FLU 3 Lﬂ
orr-sr-zp | JACKSONVILLE, FL 32246 CITY-§1-2P Jaciksonuille FL 3224
1ITLE D [ petete TITLE [ change  [] Aedition
NAME NELSON, CAROLYN NAME :
STREET ADDRESS | 10005 GATE PARKWAY NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-§7-2IP
TINLE TD 3 Deleie TITLE [J Change [ Addition
NAME DAVEY, JENNIFER NAME
STREET ADDRESS | 3702 HAWKS BAY CT STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32224 CITy-$1-2IP
Tme D W Delste THILE [ Change ] Addition
NAME FIERBAUGH, DONNA NAME
STREET ADDRESS | 445 ST JOHNS GOLF DR STREFT ADDRESS
CITY-$3-2IP SAINT AUGUSTINE, FL 32092 CITY-ST-ZIP
TIHE D O petete THLE ] Change [ Addition
MAME BARRON, TRACI NAME
STREET ADDRESS | 10005 GATE PARKWAY NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 CrY-S1- 2
TITLE sD O Detete TITLE [ Change [ Addition
NAME RATHBURN, KATHY NAME
STREET ADDRESS | 10005 GATE PARKWAY NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FLL 32246 CITY-S1-2iP

12. | hereby certify thal the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or truslee empowered to execulte this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other Iike empowered.

SIGNATURE: ceer) ONn. Monm ///?%f P0Y-YY3/D 5§

SIGNATURE AND TUED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 g Daytime Prone A

5




