N FILED
2007 NOT-FOR-PROFIT CORPORATIO Jan 17,2007 8:00 am

Secretary of State
NO 7
P QEN‘;L'EAENT #N06000005770 01-17-2007 90054 044 ****70.00
TEDDY BEARS FOR KIDS, INC.
Principal Place of Business Mailing Address
204 N. MACDILL AVENUE 204 N. MACDILL AVENUE
TAMPA, FL. 33609 TAMPA, FL 33609
S — IR WD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FEI Number Applied For
ZO - ‘-I"-? Ci.5¢-/- 57 Not Applicable
e Country o Country 5. Certificate of Status Desired ﬁ Eg‘;esqard::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
JOYCE, JERRY L
204 N. MACDILL AVENUE Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE | !1 sl
- Tame of g d-dgen and Litie it bk {NOTE: Ragisierad Agent signalure required when reinslaling) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VP [ Delete TTLE [0 Change [ Addition
NAME KINSER, DAVID A NAME
STREET ADDRESS | 306 S, BOULEVARD STREET ADDRESS
CIY-ST-2P TAMPA, FL. 33606 CITY-ST-2IP
TIE TREA [ Delete TITLE (I Change [ Addition
NAME RICHARDSON, CAROL Y NAME
STREET ADDRESS | 5133 CENTRAL AVENUE STREET ADDRESS
CiTY-ST-2IP ST PETERSBURG, FL 33710 CITy-ST-21P
TITLE SECY B Detete TLE [J change [ Additicn
NAME SCHMIDT, LYNN A NAME
STREET ADDRESS | 110B WEST POLK STREET STREET ADDRESS
CITY-ST-ZIP AUBURNDALE, FL 33823 CITY-57-2IF
TITLE PD O Delete TITLE [ change [ Addition
NAME JOYCE. JERRY L NAME
STREET ADDRESS [ 204 N. MACDILL AVE. STREET ADDRESS
CITY-57-2IP TAMPA, FL 33609 CITY-5T-21P
TILE DIR W Detete TILE (J change [ Addition
NAME JONES, WILLIAM NAME
STREET ADDRESS | 204 N, MACDILL AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-ST-2IP
TLE DIR O Deiete TLE SecrsETARY R Chenge [ Addition
NAME JOYCE, JANET M NAME
STREET ADORESS | 204 N. MACDILL AVENUE STREET ADDRESS
CiTy- S1-7IP TAMPA, FL 33609 COY-ST-2P

12. I hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other ike empowered.

SIGNATURE: — 11s{o-7 F13-271-8653

INTESHAME-BT SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




