FILED

2008 FOR PROFIT CORPORATION May 01 2008 8:00 am

——ANNUAL REPORT

Secretary of State
DOCUMENT # P00000033862 -
1. Entity Name . 05-01-2008 90244 014 ***150.00
KIDS KINGDOM DAY CARE AND CHRISTIAN ACADEMY
INC.
Principat Place of Business Mailing Address 0
1342 BRUTON BLVD 983-DREW AVENUE jpuold
ORLANDO, FL. 32811 ORLANDO, FL 32805
i (IR B O T i E i
| 2. Principal Place of Business - No P.O. Box # 3, Mailing Address l mﬂmﬂmﬁ l! ’L ”1 m [E[ IL]
Suite, Aot. #, ate. Suita, AplL ¥ eic. 04272008 ChgP - CROEC34 (12/06)
! Gity & State City & State 4. FE! Numbar Applied For
59 36845K673 Not Applicable
Zp Couniry Zip Couriry . Cerillicate of Slatus Desired | seae'ziﬁg:;"ma'
: B. Name and Address of Current Registerad Agent 7. Hame and Address of New Registered Agent
: Name
| LEE, MICHAEL D
883-DREW AVENUE Street Addrass (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32805 -
Gty FL ] Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent. or both, m the State of Florida. | am tamiliar with, and accept
the obligations of reqistered agent.

SIGNATURE
Sigraiuie, G08C o7 (4 0es rame S{1pTTAETR S ATECT AR 198 | 3LLECAL B, INDTE: Regserat Sgenl S0 (o0 e whee rer s'xr ) DATE
FILE HOWIII FER 13 $150.00 8. Eleciian Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Foo will bo $550.00 TFrust Fund Contrikution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDYHIONS/CHANGES TQ OFFICERS AND DIREQTOBS IN 11
Tme D 3 palats e ! : DAfange [ Addiiion
HAME LEE, MICHAEL D HARRE M ] D
STREET £D0RESS | 9B3-DREW AVENUE saees sooress | 1| IO W Livi {IGSﬁY] &t
Git-sr-22 | ORLANDO. FL 32805 s |0 rlm’ld D, Q«L. 32808 P
T D O petete i [hefange [ Adition
A LEE, ANDREA A e R ea.
STRIET ADLAESS | 983-DREW AVENUE STRLETaDOFESS | 77 ) [ ) u). (S YV} rtqdi‘m 5‘(-
ony-$1-20 | ORLANDO, FL 32805 - §1-2P oriands
THLE 1 pelete ILE 3 Change 1 Additicn
HARE HANE
STREET ADDRESS STREET ADDRESS
LOY-5T-2P SITY-31. 2P
me - L] Datze e [ Change [ Additian
NENE HAME
STREET ADDRESS STREET ADDRESS "
A LiTY-S1.2P
P ome O oslete TiTLE {Ychange [ Additian
HELIE HAME
STREET ADORESS STREET ADCRESS
oTY- ST 28 CiTY-ST-2P
TITLE {73 Dame TME [ Change  [] Addtion
HaME HAME
STREET ADDRESS STREET ADDRESS
CY-31-27 CITY-S1- 29

12, I hereby certify thai the informasion supphed with this filing does not gualify for the exemplions contained in Chapler 119, Florga Statutes. [ further certify that the information
indicated on this report or supplementaf report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the cotporation or the receiver or truslee ampowerad 10 executa this reporl as requirad by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or or an attachmenfwith an gddress. with all pihar like empowered.
SIGNATURE: _| 7( /fgw 04 /23%38 (467) 53271383

D OR PﬂINTEDﬁAHE CF ﬂGNiNG OFFICER OR DIRECTOR Hafre Hrore &




