2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N98000007017----

1. Entity Name
FOR KIDS ONLY, INC.

Principal Place of Business Mailing Address
3049 COLDWELL DRIVE 3049 COLDWELL DRIVE
HOLIDAY, FL. 34691 HOLIDAY, FL 34691
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CITY-ST-2P HOLIDAY, FL 34691

TILE STD

NAME MASTEN, MYRTLE

STREET ADDRESS | 3048 COLDWELL DRIVE daregn JM %;

CiTY-ST- 2P HOLIDAY, FL 34691 &ﬁ\fmr.ﬂwu,fﬁ I ;{% ,{:5{31 & “_
W SRR Wplap : e o % kS

e Vo & - T Weua i g e’ ey e i, Al &'xt&\m\ .

HAME MIHOK, JAN S wrizse ww%mh‘;@. 4 ﬁwf ,mnm*ws‘m;?i%%ﬁa o «:

STREET ADDRESS | 5346 PATRICIA LANE AL e »%,,,, Bdd st @,;

CTY-S-2P | SPRING HILL, FL 34607 . W: g g m@B@f EN@T%(YWR'T v%f:“‘ o

TE D M'-”*:w- \-s.usﬂn .ﬁ-éiﬂ ’g i

HAME SOLDANQ, EDWARD L et @&%ﬁ

STREET ADDRESS | 150 WM FLOYD PKWY
CTy-S1-2P SHIRLEY, NY 11967

LE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CiTy-51-2P

12. | heraby certify that tha information supplied with this fi Ilné; does not qualily for the exemptions contalned n Chapler 119, Florida Statulas I further cemfy thm me m!o.rmanon
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recsiver or trustee empawefed to executs 1his reporl as raquired by Chapter 617, Florida Statutes; and that my name appears (n Block 10 or Block 11 if
changed, or on an attachmept.with an addr with af other ke empowared.

SIGNATURE: . . o3 "02-0§ 727-93¢-9993

OF HIGNING OFPICER Ol DIRECTOR Daytime Phona 4




