2006 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED
Mar 01, 2006 08:00 AM

1. Lyitity Name

E&f UMENT # N02000000247

TEACHERS AND KIDS - KIDS AND TEACHERS, INC.

Secretary of State

Principal Place of Business

200 SOLAHA ROAD
PONTE VEDRA BCH FL 32082

Maiting Address

PO BOX 757
" PONTE VEDRA BCH FL 32004

AR

2. Principal Place of Busingss 3. Mailing Addrass
Sulle, Apt, # ate. Siite, Apt. #, sto, ] 151 MOORE CRZE037 (50705}
h—aty LSate City & Stata - - &, FEL Mumber . S Applied ‘FE{"_
80-0033594 Mot Apphoat
Zip Countey Zip Couniry - ‘ $8.75 Acduional
5. Certiticate of Statug Desired J Fea Requirad
. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent _
Name
BANYAS, WAINE M Swest Ad -
ase (P.0. Box Number s Not Acceptable)
200 SOLAHA RD,

PONTE VEDRA BEACH FL 32082

Cuy

Fl_“rz?a‘éo?sg o

the cohgahons of registersd agen,

SIGNATURE

8. The above named entity subrnils this siatement for the purpose of changing its registesed office of registered agent, ar bath, v the State of Flarida.

[ am tamiliar with, .a-l_'td a-c:;.a,

Siginatury, tyPHE OF Gonded & G (OGIIeTET agent s e 4 apphcabic

MNOFE Prgstared Agant sinolny [QuIFET wherE e SNt

" FILE NOW: FEE 1§ 55128
" Due By hay 1, 205

e

8. Election Campaign Finaneng
Trust Furd Contribution.

O

$5.00 may De
Added to Fees

Payable o

. Make Chigck

I

: " Flarida Qepariment of State_ .

19, DFAICERS AND DIRECTORS 1. ADDITIONSJCHANGES TOOFRICERS AND GIRECTORS th 19
e Taus O3 oeiee Wi O Cnge 383
HAME BANYAS, WAINE M NAvE UOOOES Y S
STREET AnoRess [P BOX 757 STREET ADDRESS a1 0AUR-BONES- 18 B85
ey-si-ar |PONTE VEDRA BCH FL 32004 CITY-ST-71P
ne TRUS 1 Detete TITE TIthange O
NAME BANYAS, FRANCES T o HAME
STReeT ADDRESS |PO BOX 757 STREET ADORESS
CITY-§1-2P PONTE VEDRA BCH Fl. 32004 CilY-5T-21P
Tht TAUS ] betste TI4E Oohange [OQan
HAMC STEWART, OOTTYE HANE
STREET ADDRESS {PQ BOX 757 STREET ADDRESS
CITY-57-21P PONTE VECRA BCH FL 32004 Ciry-85-21p
LS [ petetp e OChange O roe
NAME NANE
STREET ADDRESS STREET ABORESS
CiTY~-5-20 CTy-§7- 2P
- _
e O Detete e Dl hs-
HANE NAME
STREET ADORESS STAECT ABORESS
CITy- ST- 2P CiTY-51-29
TLE {9 Deits e Ot T35
NARE NAME
STREET ADDRESS STAEL T ADDAESS
CIFY-ST-27 CITY-55-21F

12, | hereby certity that the mitarmation supplied with ts filing dees nat quaiity for the gxemptions comained in Seckon 119, Florida Statules. § funther cerndy that 1he nformaiio
indicated on tis report ar supplamental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or dirgon
af the corparation of the recever of Yusles empowered lo execute this report as required by Chapter 617, Floride Statules; and that my name appears in Black 10 ar Slock 1

if changed., or on an affachment with aw all ather fike empowered.

- e



