FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

02-04-2008 90044 049 ****4] 25
DOCUMENT #NO07000003806
1. Entity Name
CAMERAS4KIDS, INC.
S -

Principal Place of Business Mailing Address Q“ “17 “ ‘ D
19817 OLD BELLAMY RD. P. 0. BOX 998 .
ALACHUA, FL 32615 ALACHUA, FL 32616
e W0 S T

Suite, Apt. #, efc. Suite, Apl. #, elc. 02012008 Chg-NP CR2E037 (12/06)

City & Stale City & State 4. FEI Number Apphed For

'2.0‘783‘,67 z0 Nat Applicable
Zip Cauntry ap Gountry 5. Certificate of Status Deswed O E:'ggqur::ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MARSTON, W. WESLEY
19817 OLD BELLAMY RD. Streel Address (P.O. Box Number is Not Acceptable)
ALACHUA, FL 32615

City FL I Zip Code

8. 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. 1 am familiar with, ang accept
the abligations of registered ageni.

SiGNATURE
Signanse. typed or prviied name of regrdered agent and (die if appicable. {NOTE: Regstered Agent ssgnature required when renstating) DATE
Filing Fee is $61.25 - 9. Ejection Campaign Financing 55.00 May Be
Due by May 1, 2008 . ’_ : Trust Fund Contripulion, O Addsd to Fees lorida D 4 i
10. OFFICERS AND DIRECT-OHS 11, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 10
e PD ] [ pelete TITLE [ Crange  {J Addition
NAME MARSTON, W. WESLEY R NAME
STREET ADDRESS | P, O, BOX 998 STREET ADDRESS
CITY-ST-21P ALACHUA, FL 32616 LIy -S1- 2P
TILE vD 1 celete TILE [J Change [ Addition
NAME BATTENFIELD, JOHN NAME
STREET ADDRESS | 3746 NW 28TH PL. STREET ADDRESS
GiTY-S7-27 GAINESVILLE, FL 32605 CITy-§7-ZP
TITLE DsT O belete TILE [ change  [] Addition
HAME WILSON, DEBORAH NAME
STREETADDRESS | 7322 NW 116TH LN. STREET ADDRESS
CirY-s1-ap ALACHUA, FL 32615 City-ST-72P
TILE O Detete TILE [[1cChange [ Aaaition
NAME HAME
STREET ADDRESS STREET AGORESS
CITY-S7-7P CiTY-§1-71P
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITt-s1-71P
THLE O peleie ML O change () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P oITY-S1. 7P

12. | hereby certify |hat the information supplied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify thal the information
indscated on this reparl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver o1 trusiee empowered to execute this repart as required by Chapter 617, Florida Slatules: and that my name appears in Block 10 or Biock 11 if
changed. of on an attachment wilh an address, with all other like empowered.

SIGNATURE: _ 2ttty & s sriscs paan aroms 2 [t]oy  28CVir-¥iS2

TURE AND TYPED GR PHINTED MAME OF SIGMING OFFICER OR DIRECTOR Daytrne Phane #




