2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} —— Feb 07,2006 8:00 am

DOCUMENT # N95000005899 Secretary of State
1. Entity N —_—
mwheme. — 02-07-2006 90029 043 ****61 25
KIDS WITH CHARACTER, INC.
Frincipal Place of Business Mailing Address
230 SUNRISE DRIVE UNIT 7 230 SUNRISE DRIVE UNIT 7
e o H"Wl’ |’| ‘Im IHH |Im IIM ||W "m "m IW ‘I“I ‘I””lml'l”“’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, glc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Appiied For
65-0630310 Nat Applicable
zip Country Zip Counity 5. Certiticate of Status Desired (] $8.75 additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ KATHRYN B Sueet Address (F.O. Box Number is Not Acceptable,
230 SUNRISE DRIVE UNIT 7 e (7. BoxBumbere practe)
KEY BISCAYNE FL 33149
City Zip Code
N FL

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the chligations of [ggisteréd agent.

Blptyo— VA@ P ool

DaTE

SIGNATURE £

*
Sigwal‘re, Typed-or punied rame of iegsicied agent and itle f apphc able (NOTE' Registeres Agenit signalure isuneed when rerrstating)

9. Eiection Campaign Financing $5.00 May Be Make Ch?eck'-Pay’able“-td :
Trust Fund Contribution. J Added to Fees : Flpijidﬂﬂepért’mﬂntqt S!ate )
OFFICERS AND DIRECTOAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oelete TIRLE (O Change [ Acdition
NAME JOHNSON, KATHRYN B NAME
STREET ADDRESS 230 SUNRISE DRIVE UNIT 7 STREET ADDRESS
CITY-S7-2iP KEY BISCAYNE FL 33149 CITY-ST-21P
e SD [ Dete me SD B Change ] Addition
HAME BATTEN, PETER NAME Pt BA‘(’\IC*‘)
STREET ADDRESS |614 BUTTONWOOD DR STREET ADDRESS 1100 Rrd Ouar ﬂ\/\/
cv-s1-zp |LONGBOAT KEY FL 34228 CITY-ST- PP 'B ra.dC,KH'Dﬂ El_=u20Ah
me [vPD B U b meE . . ~ Tl L Tlohwnge [ Addition
HAME ALAIMO, STEVE NAME
STREET ADDAESS | 13385 W DIXIE HwWY STREET ADDRESS
CITY-57-21p MIAMI FL 33161 CITY-ST-ZIP
TITLE O nelete mE [ Change  {J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
LE T Detete TITLE [l Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P

12. | hereby cerlify that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repor as required by Chapter 617, Florida Statules:; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %:CL @ /ﬂ—&w«'—-— b 25 ol < 2,/-9558




