200

6 NOT-FOR-PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

DOCUMENT # N03000000446

1. Entity Name

SPECIAL KIDS, INC.

Principal Place of Busingss

1125 CHAPARRAL DR.
LADY LAKE FL 32159

Mailing Address

1125 CHAPARRAL DR.
LADY LAKE FL 32159

2. Principal Place of Business

8. Mailing Address

Suile, Apt, #, etc.

Suite, Apt. #, eic.

FILED

May 08, 2006 08:00 A

Secretary of State

T

KRAFT, BILLY E
1125 CHAPARRAL DR.
LADY LAKE FL 32159

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
71-0909691 Not Applicable
ap Country ap Country 5. Certificale of Status Desired O $8'75 A‘ddiﬁonal
Feas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familar with, and accept
the ebligations of registered agent.

Signatury, typed o prntod name ¢ regsieed agehit and ulia il nppicanie

(NOTE Rogisizias Agent Mgnaturg regured when rgnsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIR

THLE PD [ Delere TTLE [OChange [ Acdion
NAME KRAFT, BILLY E RAME

STREET ADDRESS {1125 CHAPARRAL DR. STREET ADDRESS LOCnnnEE 24D

CITY-ST-2IP LADY LAKE FL 32159 CITY-5T-2IP 1}5;!?3‘.:';:15_91][]99—3_’ 1 B 51 . ?_5

TIMLE SD [ Delere TiTLE [ Change [ Adddien
NAME KERR, RODNEY B NAME

STREET ADDRESS | 1140 CHAPARRAL DR, STREET ACDRESS

cy-§1-21p LADY LAKE FL 32159 CITY-ST-21P

TnE IO I = S . oetete B e e - [ change [ Addition
HAME DAVID, RONNIE C NAME " - T
STREET ADDRESS {1804 ENRIQUE DR. STREET ADDRESS

CITY-ST-2IP LADY LAKE FL 32159 CITY-57-71P

TMLE [ elere e O Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delele TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-ZP

TILE [] Detete TIME [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-ST-ZIP

indicated on this report or supplemental report is true and accurate
of the corporaticn or the raceiver or trustee empowered 1o execul
if changed, or on-an attachrnent with an address, with all other |

CI~NMATIIRE. /3//%/ (Jﬁ

12. | hereby cerlify that the information suppled with this filing does not quality for the exemptions contained in Section 119, Florida Statwes. | further cerdfy that the information

and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
his report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
mpowered,

YrAy P& Bap-Pov Srg




