FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N99000007617 04-07-2008 90040 022 ****51 .25
1. Entity Name
ANNUAL CHILDREN'S INVITATIONAL, INC.
Principal Place of Business Mailing Address E‘“ b
1226 SANTA ROSA BLVD 1226 SANTA ROSA BLVD
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32543
R TR P
Suite, Apt. #, etc. Suite, Apl. #, elc. 04032008 Chg-NP CR2E037 (12/08)
City & State City & Slate 4. FEI Number Applied For
58-3623031 Nat Applicable
Zip Couniry Zip Courtry 5. Certiicate of Status Desied [ Eg-;’i::?:{;ﬁma'
_6. Name and Address of Current Registared Agent 7. Name and'Address of Now Registered Agent
Name
MONTALTO, SAM
1226 SANTA ROSA BLVD Strest Address (P.O. Box Numbar is Not Acceplabie)
FT WALTON BEACH, FL 32548
: City FL r Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE E

Slgnatur;!. typed of printed name of regisiered agent and titie if appicabie. (NOTE: Ragistered Agent signalure required when reinstaung} DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
il D O Delete TIHE [ Change [ Adgition
NAME MONTALTQ, SAM NAME
STREET ADDRESS | 1226 SANTA ROSA BLVD . STREET ADDRESS
CITY-51-7IP FT WALTON BEACH, FL 32548 Ciy-Sr-2p
TLE D [ Delete THLE {Ichange 3 Adaition
NAME PELLEY, TINA NAME
STREET ADDAESS | 1226 SANTA ROSA BLVD STREET ADDRESS
CITY-§T-2P FORT WALTON BEACH, FLL 32548 oIry-ST-2P
TITLE D ﬂﬂelelg TITLE [ Change [ Addition
NAWE -"WAGNER, KERRIE - NAE : -
STREET ADDRESS | 1214 SIEBERT DRIVE STREET ADDRESS
CIy-ST-2P FT WALTON BEACH, FL 32548 CITY-S5T-2IP
TILE O petele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2IP CIry-§1-2P
e 3 Detere TInE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-S1-2IP Ciry-51-2p B
e 7 Delete THLE [ crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP

12. ! hereby certify that the informaty upplied with this filing does Aot
indicated on this report or supgfemdntal report is true and ac
of the corparation or the repéiver offirusiee empgwered o e
ik an addresy’ wilh aljoth

ality lor the exemptions containea in Chapter 118, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
Is report &s required by Chapter 617, Florida Statutes: and thal my name appoars in Block 10 or Block 11 if

2 Jof K5 284

Daytime Phone # L4

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR”TOR

v



