2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000019555 Sep 14,2007 08:00 AN
Secretary of State

1. Entity Name
KIDSVILLE 2000, INC.

Principal Place of Business Mailing Addrass
2553 SQUTEL DRIVE 2553 SOUTEL DRIVE
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

ARSI EDREAI

07042007 No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE o e AppieaFo:

59-3626721 Nat Applicable
5. Certificate of Status Desired []}/ Eastagesq :i‘f:;”"“"!

6. Name and Address of Current Registered Agant

14041 U, WY 1STER DO NOT WRITE
JUNQ BEACH, FL 33408 HN TH;S SPACE

8, The above named entity submits this statement for the purpose of changing ita registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SKGNATURE

Signature, typsd or prnted name of regrsterad agent and ttie i applicable. (NOTE: Rlegistaradt Agent signaturs rquined when rainetating) DATE
R
FILE NOWIII FEE IS $550.00 R 9. Elaction Campaign Financing $5_00 May Be
Due by Soptomber 14, 200 Trust Fund Cantribution. O Addedto Fees

10, OFFICERS AND DIRECTORS [

TITLE D

NAME DARDEN, MARVELL J

STREET ADDRESS { 10833 NATALIE DRIVE EAST

CITY-ST-2P JACKSONVILLE, FL 32218 GOTH N7 rANED

e 0971 &/ 7= HNNE-07 55070
bl ) e et R Ve tam® b St

NAME

STREET ADDRESS

CITY-5T-2P

TILE

NAME

s . DG NOT WRITE

iy iN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

e
e |
STREET ADDRESS |
CITY-ST-2P : |

0113
NAME
STREET ADDRESS -
CITY-5T- 2P :

. 12. | haraby certify that the information supplied with this filing coas not quality for the examptions conteined in Chapter 119, Florida Statutes. | further certify that the information [
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad (o execute this report aa required by Chapter 607, Fiorida Statutes; and thet my name appeers in Block 10 or Block 11 1 |

changed, or on an attachment with an addresg, with all otker like empowered.
;bQAAUM q{LP(O—J (@) 7% e —0F5]

SIGNATURE: _{ V.
SIGNATURE ARD TYPED DR PRINTED NAME OF RIGNING OFFICER DRt DIRECTOR Date Daytime Phona #




