2008 NOT-FOR-PROFIT CORPORATION 5/2/2008-90139-042-561.25-861.25
ANNUAL REPORT

FILE D
DOCUMENT # NO7000006708 CRE ARY FSin
1. Eniity Name DWISiU OF corbnR :\HGHS
ACE KIDS, INC
08 JUN30 AMID: 22
Principal Place of Business Mailing Address
117 EAST AMELIA ST. 117 EAST AMELIA ST.
ORLANDO, FL 32801 S ORLANDO, FL 32801 US
2 Principal Place of Business - No PO, Box # 3. Mailing Adoress ”"pm Iﬂ“ﬁmmﬂlﬂlmnﬂ"mﬁﬂmﬂmnm
Suite, Apt. #, ec. Suite, Apt. #. e1c. 04302008 Chg-NP CR2E03T (12/08)
Clty & State City & State 4. FE!I Number Appled For
[ [Not Appiicabin
L Coumry Zp Coumiry 8. Certificato of Status Desired [ 327’.‘5 Additona!
6. Name and Address of Currant Registared Agent 7. Nome and Address of Nuw Raglstered Agent

Name

AVERY, MARK G

117 EAST AMELIA ST. Street Address (P.0. Bax Number is Not Acceptable)
ORLANDO, FL 32801

By e
R 1

% . City FL l Zip Coda

8. The above named entity submits this staterment for lh-pupoaa of changing its registered offica or registered agent, or both, in the State of Florida. 1 am famifies with, and accept
the cbligations of registered agant, _ ™

SIGNATURE
Sigratse, [ypssd Of Drrted nama of aoerd and o i {NOTE: Regalersd ACwt SIpNERIe recquired when reineaong) DATE
Fillng Fee Is $01.25 9. Etection Campaign Financing $5.00 Moy Be Mzka check payable to
‘Due by May 1, 2008 Trusst Fund Contribution. O  AxdedioFoes Florida Departmem of Siste
10. OFFICERS AND DISECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
miE P O ol - TTLE DOichange [ Addition
NAME AVERY, MARK G NAME
STREET ADDRESS | 117 EAST AMELIA ST, STREET ADURESS
cY-51-1P ORLANDO, FL 32801 Y- 5T-2°
mE 0O peiee ME Ocraage [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57.3¢ ary.s1-7¢
TLE O oetee Tme Clchange [ Addition
RANE NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST- 0P [Fl
TMLE 7 Delee TLE DOcrase [JAddtn |
NANE NAME
STREEY ADDRESS STREET ADORESS
Y -57- 0P Y- §t-hP
TRE ) ol me COchnge [ aadition
NAME MAME
STREET ADORESS . STREET ADDRESS
CFY-S1-2P CIFY-5T-2P L
Tme O petew E Dchage [ Addition
NAME NAME
STHEET ADDRESS srmmss(
cny-S1-.20 CrTY-ST-2P
12. | herstsy {hat the informalion suppiied with this \‘m aoes not quality tor the exernptions comained in Chaptar 119, Floriga Statutes. | further certify that (e Nformation
indicatad on this report or supplemental report is true accwate &1 that my signature shall have the same legat eflect as if made under oath; that | am an offices or director

of tha corporation Or the receiver of rustes empowes, Ioexmemisrepmasroqwodby(hamorsﬂ Flovida Statues; andernynsmaappwathdﬂOuBlockHH

changed, or ¢n an attachment ;mh an address, like empowered
-

TYPED OR *ANTELRANT OF MGHING OFFICER OR DIRECTOR = Ouymme Prore 8

SIGNATURE:




