2007 NOT-FOR-PROFIT CORPORATION
.. ANNUAL REPORT FILED

DOCUMENT # N03000000478

1. Entity Name
KIDSCARE CHARITY FOUNDATION; INC.

Magr 15,2007 08:00 A
ecretary of State

Principal Place of Business Mailing Adcress
2835 HARDWAY LN. 2835 HARDWAY LN.
MALABAR, FL 32950 MALABAR, FL 32950
o . : ‘| 05102007 No Chg-NP CR2EQ37 (4/06)
DO NOT WR|TE IN THIS SPACE i 4. FEI Number Applied For
22-3862844 Not Applicahle
§. Certilicale of Status Desired [ E:;gl ;f:;“““a'

6. Name and Addrass of Current Reglstered Agant

RV MCOUELIN DO NOT WRITE
MALABAR. FL. 92850 IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerea egant,

SIGNATURE

Bignature, typed or printed name of regeiered agent and trie if applcani. (NOTE: Reglaterad Agent Signature requined whin reiratatng) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Be LD Ti4508
Due by Soptomber 14, 2007 Trust Fund Contribution, | Added to Fees E'E."?E'.’fﬂ?“8“5 55 __ﬂ:j:;;. El . L”EF
10. QFFICERS AND DIRECTORS
THLE P
NAME BEHRMANN, JACQUELIN

STREETADDRESS | 2835 HARDWAY LN.
CITY-ST-2P MALABAR, FL. 32950

TME T

NAME MURRAY, VIVIAN
STREETADDRESS | 3755 LAKEVIEW DR
CIvy-§1-2Ip MICCO, FL 32976

TLE M
NAME BEAUBIEN, FONTANA

8§ .
e - DO NOT WRITE

NAME FERTIL, SR, CHADRAK
STREET ADDRESS | 225 5TH AVE
CiTY-§T- 2P INDIALANTIC, FL 32903

TILE M . ‘ lN TH'S SPACE

e VP

NAME GRANDOIT, HIRAM O
STREET ADORESS | 2252 GEASBERN CIR
CiTy-S1-2P MELBOURNE, FL 32004

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. I heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar cerify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under ath; that | am an officer or director
ot the corpovation or the recewm fusteé mmpaowered to exacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, or cn an eftachment an addrabs, with all gther. like empowerad.
nand 5

SIGNATURE:

SIINATURE AND TYPED OH PRINTEDT NANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¢




