FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

Eols 8k e
DOCUMENT # N06000001560 01-22-2008 50066 023 **770.00
1. Entity Nama
R.T.M. KID'S ZONE PRESCHOOL AND ACADEMY, INC.
LV L e
Principal Place of Business Mailing Address q U v
5201 NORTH ARMENIA AVENUE 5201 NORTH ARMENIA AVENUE
TAMPA, FL 33603 TAMPA, FL 33603
P T IR AT BB
Suite, Apt. #, elc. Suite, Apl. #, eic. 01072008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE| Number Applied For
06-1783142 Not Applicable
Zip Country Zip Couniry 5. Cartificate of Status Desired -] gi'giﬁf:;m"a'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGIN,.DEBORAH.J ; — _ o
5201 NORTH ARMENIA AVENUE Street Address (P.O. Box Numbaer is Not Acceptabie)

TAMPA, FL 33603

City FL | Zip Code

8. The above named enlity submits lhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lypad or prinied name of regrslared agen! and tle f apphcable. {NOTE: Reqgistered Agent signature required when reinstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. 4 Added 1o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTCRS IN 10
TILE D O Delele THLE {} Change {3 Addition
NAME BRANTON, STASIA NAME
STREET ADDRESS | 5201 NORTH ARMENIA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33603 CITY-Si-2iP
TLE D [ Delste e F¥ohange [ Addition
NAME BURGIN, DEBORAH J NAME McCray, Deborah J
STREET ADDRESS | 5201 NORTH ARMENIA AVENUE STREET ADDRESS
CHTY-ST-21P TAMPA, FL 33603 CITY-ST-2IP
TIMLE D . O pelete TITLE [ Change [ Addition
MAME JACKSON, JOYNITA NAME
SIREET ADDRESS | 5201 NORTH ARMENIA AVENUE STREET ADDRESS
Cily-81-21P TAMPA, FL 33603 GHY-5T-2IP
TITLE D : T Delete TMLE . O Change [ Addition
NAME SCOTT, JULIE NAME
STREET ADDRESS | 5201 NORTH ARMENIA AVENUE STREET ADDRESS
CITY-5T-2IF TAMPA, FL 33603 CITY-ST-2IP
bl T Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TITLE 1 pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21p CITY-ST-2IP

12. | heraby certify that the infprrmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on 1his report or yupplemeantal report is true and accurate and that my signature shall have the same legat affect as it made under oath; that | am an officer or director
of the corporation or the rackrver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, with all other like empowered.

SIGNATURE: __ . _/¢ 1y (\vm,«rmu yalog (§13) 348 -O31¢

$IGNATURE AND TYPED $R PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Cayime Phone #




