FILED

2008 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Apr 07ta 20081‘88.?0‘[ am
DOCUMENT # N07000008124 cretary o state
1. Entity Name 04-07-2008 90055 Q44 ****5] 25
KIX 4 KIDZ, INC
Principal Place of Business Mailing Address -
8804 CHESTERTON PL 8304 CHESTERTON PL *
TAMPA, R 33635 TAMPA, FL 33635
| N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | '] ‘H } |}

Suite, Apt. 4, atc. Suits, Apt. #, etc. 03312008 Chg-NP CR2E037 (12’%)

City & State City & State ' Number Appliad For

::ZG"O 44,067 Not Applicabis
Zip Country Zip Country 8. Certificate of Status Desirad ) gB.TS Additional
o0 Requirad .
— - - 8.- Name and Addresa of Current Registered Agent ™ 7. Name and Addreas of New Registersd Agent
Narne .

GUTCHER-SMITH, SUSAN MNalie.  Lastra
10208 CUTLEN GREEN CT Street {E.0. Box Number is N aptable)
TAMPA,L::LL§36?5 EENC zc'lqm_ém PEDQSBDerr\ ® OWIS °

T - FL | 52030,

8. The above narmed entity subrmi

the mtigatW
SIGNATURE (A ‘/

ent for the purpose of changing its registerad office or registéred agent, or both, in the State of Florida. 1 am familiar with, and accept

Slgnature, fyped of prirded name of regisiered agent and (e f appicable. {NOTE: Regixtered Agen signatire raquired when remetatng} DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 Mmay Ba . Mzake chack payabls to
Due by May 1, 2008 Trust Fund Contribution. (| Addad to Foos Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE P [ Deteta e Clcrenge [ Addtion
RAME OWENS, KIMBERLY HAME
STREET ADORESS | 8804 CHESTERTON PL STREET ADDRESS -
CITY-S1-2P TAMPA, FL 33835 CITY-ST-2P
TMLE \Y Deletz T Wi . [ Crange B Addition
NAME GUTHER-SMITH, SUSAN 4 NAME Lt;s*rog 05\&1\ \Cm
STREET ADDRESS | 10208 CUTLEN GREEN CT smrertaporess | ¥4 frey 0
st | TAMPA, FL 33615 evsi-2 [ Vomge, FL 33636
T S (7 e TmE ! ElChange [ Addition
MME__ | ADKINS, JOY R BN TV o . _
STREET ADDRESS | 4310 RENELLIE DR STREET ADDRESS
ov-5T-2 | TAMPA, FL 33811 oTy-53-2P
e T [ Deieta TME Ccrange [ Addition
NAME PAIGE, BETHORIA MAME
STREET ADDRESS | 11527 CASE MARINA WAY STREET ADORESS
CITY-ST-2P TAMPA, FL 33835 cay-s1-2p
e O oelete me v Coordliracto O Cnge  WgrAddiion
e e ileen Cotlins (.
STREEY ADDRESS smeanRess | §225 Dryere et .
£ITY-57-2P Cimy-st-2p am. PL 2015
TmE O deiete THLE ' D change [ Adeibon
NAME HAME
STREEY ADDRESS STREET ADDRESS
CETY-ST-2P oTY-§1-2P

12, 1 hereby certify that tha intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate ahd that my ignature shall have the sgame lagal effact aa if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

&GNATUR%MGW“W &/ f/g_ g fi 3- jﬁj—(m?s;l




