-.+2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # N88000007017 Secretary of State
1. Eniity N
e 02-21-2006 90030 046 ****70.00
FOR KIDS ONLY, INC.
Frincipal Place of Business Mailing Address
3049 COLDWELL DRIVE 3049 COLDWELL DRIVE
o o H"Hml Hl“lll”' ||”‘ ||W Ill" I|HH||H ||‘I' m“ ‘“”I‘ |! ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
ap Country Zp Country 5. Cerliticale of Status Desired $8'75 Additignal
. : ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MASTEN, MYRTLE E . ’ Street Addrass (P.O. Box Number is Not Accepiable}
3049 COLDWELL DR
HOLIDAY FL 34691
City FL Zip Code

8. The above named entity submils this sialemem tar the purpose ol changing its registered office or registered agent, or both, in the State of Flerida. | am familiar wnh and accept
the obllganon f regfstered agent.

You st e o (/VO.MZ? 03 -06-0C

SIGNATURE
Slgnatuie, ryr_\cg ar p qa name u}regralmen agant ang e f Apicable (NOTE: Ragstered Agenl signatura réthtod when remstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10.‘ . » OF;FICEF!S ANb D!HECTORS 11. ADDITIONS/CHANGES TO &)FFI‘CERS AlNDbIHECTOF;'!S IN'(10
TLE PD O oelete TIILE [JChange [ Addition
NAME MESSINA, ALFRED G NAME
. STREET ADDRESS {3049 COLDWELL DRIVE STREET ADDRESS
CIFY-ST-2IP HOLIDAY FL 34691 CITY-ST-2IP
TITLE STD O oelete TITLE [ Change [ Additien
NAME MASTEN, MYRTLE NAME
STAEET ADDRESS | 3049 COLDWELL DRIVE STREET ADDRESS
CITY-ST-7iP HOLIDAY FL 34691 CITY-ST-2IP
TILE vD [ Delere __ TE e e Change o T Addtiics
B R —— e i e i b e - -
~ NAME MIHOK, JAN S NAME
STREET ADDRESS {5346 PATRICIA LANE STREET ADDRESS
CITY-ST-21P SPRING HILL FL 34607 CITY-ST-2P
THLE D O Delete TTLE [ Change [ Addition
MAME SOLDANO, EDWARD L NAME
STREET ADDRESS | 150 WM FLOYD PKWY STREET ADDRESS
CIFY-ST-ZiP SHIRLEY NY 11967 CITY-ST-2IP
TTLE T Delete TITLE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIFY-ST-ZIP CITY-ST-ZIP
TITLE ) Defete TITLE [T Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shatl have the same legal effect as if made under oath: that | am an officer or director
of the'corporaticn or the receiver or frustee empowered to execute 1his report as requiréd by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed., or on an att enl with an addiss, with all other like empowered.
SIGNATURE: 02-06-00 /I7-G34-9993




