P

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 08:00 Al

DOCUMENT # N98000004069

1. Entity Name

KIDS LIVING WITH AIDS, INC.

Secretary of State

Principal Place of Business Mailing Addrass

C/0 ENDOSCOPY/ MEMORIDAL HOSP. TAL.
2901 SWANN AVE
TAMPA, FL 33609

2907 SWANN AVE
TAMPA, FL 33609

(/0 ENDOSCOPY/ MEMORIDAL HOSP. TAL.

DO NOT WRITE IN THIS SPACE

LGN RO AR

04162008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
59-3533859 Not Applicable
38.75 Additional

5. Cenificale of Status Desirad ] Fee Raquired

6. Name and Addross of Current Registersd Agent

GIBBS, REBECCA
C/O ENDOSCOPY
2901 SWANN AVE
TAMPA, FL 33509

D ij

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thj 1emenl for the purpose oi 0

the obligations of registered age

SIGNATURE

Ging its gtslered m% ereg agenl, or both, in 1he Siate of Florida. | am lamlllﬁ\m&mnd accept
, L é(loé_s s

Signatura, lypad or prnled Name ,I ragisiared agenl and m‘.nuﬂ‘ﬁlwc-hly {NOTE: Reglsmrac Agent nignaturafequirad whan raingtating) DATE
Filing Foe Is $61(25 8. Elaclion Campaign F_lnancmg $5,00 May Be e -'? 9
Due by May 1, 2008 Trust Fund Contribution. Added to Fees el - -
X Y YT 05/06,/03-80 ]DE 13 B1.25
10, —————"————  OFFICERS AND D!RECTORS
TILE D
NAME 1BBS, RECECCA

SIREETADDRESS | 16519 CAYMAN DR
cIry-51-21p TAMPA, FL 33624

TTLE T

NAME BARNETT, SHARON

STREETADDAESS | 1412 KENSINGTON WOODS DRIVE
CITy-87-21P LUTZ, FL 33549

TILE T

NAME SNICER, BONNIE

STREET ADDRESS | 480 PRIVILA CR NE

CITY-51-21P SAINT PETERSBURG, FL 33703

TIILE

NAME

STREET ADDRESS
Ciry-s1-2p

TILE

NAME

STREET ADDRESS
Ciry-51-2IP

MILE

NAME

SIREET ADDRESS
Oy - ST- 21

DO NOT WRITE
IN THIS SPACE

12. | hareby caertify that tha information supplied with this filkn dg does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legat effect as if made under aath; that | am an officer or director
Irustee empowerad 10 execute thig report as reauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is trug an
of the corporalion or tha recar
changed, or on an atiach

an address, wilh all other like emppwerad.

bolas

SIGNATURE!

SIGMATLRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytrne Phone #

gé//(p/os*
F




