FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

BOCUMENT # N99000007617 04-20-2007 90081 042 ****5]1 .25
1. Entity Name
ANNUAL CHILDREN'S INVITATIONAL, INC.
Frincipa! Place of Business Mailing Address "
1226 SANTA ROSA BLVD 1214 SIEBERT DRIVE
FT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
s wrose T g IIMUERIERRN
[ AN Sk &
Suite, Apt. #, etc. Suite, Api. #. elc, 04172007 Chg-NP CR2ED37 (12/08)
City & State City & State 4. FEI Number Applied For
59-3623031 Not Applicable
Zip Country Zip Counlery . . $8.75 additional
5. Certilicate of Status Desired O Fos Requirecljuona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MONTALTO, SAM

FTWALTON BEACH, FL 32508 - 1226 SEN T RESH D/ VD -

City FL | Zip Code

8. The above named entity submits this statement Ior the purpose of changing its regisiered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obllgauons of registered agent.

SIGNATURE
Signature, ryped o pnnted name of reqisiered agent and mle if applicanle (NQTE Registerea Agen sigrature required when remstating) DATE
Filing Fee is $61.25 . 8. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2007 TFrust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS [N 10
e D O Detete TiLE {1 Change [ Addilion
NAME MONTALTO, SAM NAME
STREET ADDRESS | 1226 SANTA ROSA BLVD STREET AGORESS
CIry-51-2IP FT WALTON BEACH, FL 32548 Cny-st-zie
TINLE D D{e;gm TILE O Change [T Addition
HAME WAGNER, JOHN NAME
STREET ADORESS | 1214 SIEBERT DRIVE STREET ADDRESS
CITY-S1-ZiP FORT WALTON BEACH, FL 32548 P CITY-ST- 217
TITLE D e TILE v [Jcnange [ Addition
NAME WAGNER, KERRIE NAME .
STREEN ADDRESS § 1214 SIEBERT DRIVE STREET ADDRESS
CIfY-5i-21F FT WALTON BEACH, FL 32548 CITY-§1-7IF

el
m;c . O Delete LI:;EE 77/ 4 ] Change  [Rp#%adition
sm:funnnfss : STREET ADDRESS /P %N A Roﬁ g/ 4

CITY-53-2P CITY-ST-71P AJW ﬂm j?W

TILE [ telete TIILE i O change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST- 2P CITY-ST-2IF

TITLE [ Delete TiIE ] Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Y -ST-21P TITY - §T-7IP

12. | hersby certify that the information supplied with this iling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemenial report is true and accurale and that my signature shall have tha same lagal effect as it made under oath: that | am an olficer or diractor
of the corporation or the receiyer or lrustee empowered 10 execute this raport as requued by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgrlf with an gddresg, with all other like empowered.

SIGNATU w monm«zm 4//7/07 (XSD)}W é/ﬁ/

S|GN)ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone #

‘/‘




