- -2 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000051843

1. Entity Name
KIDZ R'IT CHILD DEVELOPMENT CENTER INC.

FILED
2006JUL 13 PH 3: 31

oy o conrunatiuNs

Principal Place of Business Mailing Address ?ALLAHASSEE FLOR'DA
2425 SPOONWOOD DR. 2425 SPOONWOOD DR. ’ )
TALLAHASSEE, FL 32303 TALLAHASSEE, Ft. 32303 .
e s ERRVARAHR AR AW MA
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3666040 Not Applicable
ap Country 2P Ceuntry 8. Cerlificate of Status Desired a ?ese.ggq l’:f;‘;ﬁ""as

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MNarme -5
CARTER, MEHAET D™ JeneClOl D Jenecig V- Cdr{-ey
2425 SPOONWOOD DR. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City

FL l Zip Code

Rurpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

{NOTE: Registerad Agent signature required when reinsiating)

7/]2_6}00

ATE

T—
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete e P BThange [ Addition
NAME CARTER, MICHAEL NAME ¢ -
\ ar &F
STREET ADDRESS | 443 N ADAMS ST STREET ADDRESS \Sez\"‘CC;l‘d ae} g -S-? L
orv-s-7° | QUINCY, FL 32351 CITY-ST-2IP 3093'1—"qﬁ L. u 22375 C
TILE VP O Oelete TMLE VP . &fChange [ Addilion
NaME CARTER, JENECIA NAME (. ar fev, ™Mi C["O‘,g,!‘ W Lane
STREET ADDRESS | 443 N ADAMS ST STREETADDRESS | 2 lp 20 & e
an-stZe [ QUINGY, FL 32351 ovstze |=Toel, Fio 23N
TITLE [ Delete TITLE ..‘f;,.:i '.—J"% e -j-:- -3;-:3 13{3@2@& [ Addition
- e 07719/T6--01045--022 ~ #I50.00
STREET ADDRESS STREET ADDAESS
CITY-ST-2I8 CiTY-ST-29
TILE [ pelete FITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2p CiTY-ST-217
THLE [ Detete TITLE [ Change  [] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2i9
TiME : [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or lrustee empowered 1o execuyte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or an an attachment with an ad

7/;2!9(, gU-335-033F

SIGNATUR

AiGWFED OR PRINTED NWE OF § FFICER OR DIRECTOR

I I Date Daytime Phene #

N—




