2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000080130

1. Entily Name

MARY’S JUST FOR KIDS, INC,

Principal Place of Busingss

11112-25 SAN JOSE BLV
JACKSONVILLE FL 32223

Mailing Address

11112-25 SAN JOSE BLYV
JACKSONVILLE FL 32223

FILED
Apr 14,2008 08:00 Al
Secretary of State

WEBER, MARY E
1930 WINDY WAY E.
JACKSCNVILLE FL 32259

2. Principal Place of Business - No P O, Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #, eic. 15t MOORE CR2E034 (10/07)
City & Stata City & State 4, FEI Numbes Anphed For
59-3671654 Nol Apeicable
Z Ceountr Z Cowunt it
P untry ® caniry 5. Certficate of Status Desired O $8.75 Additional
Fea Required \
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Nat Acceptable)

City

Zipy Code

FL

the coligations of registered agent.

YA (C M/I

SIGNATURE

8. The above named entily submits this statement far the purpose of changing its registered sifice or registered agent, or cotr, in the Siate of Flonda, 1 am familiar with, and accept

onitfe. teped o 4

hed na7a of regrslerod agertaivd Ll e | upi s,

{KOTE Ragisiae AZorl snaslee equest when rstalogs

A/i g

9. Etection Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added 1o Fees

DFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TVLE PO 3 Deete THLE O change [ Adddion
NAME WEBER, MARY NAME
STREET ADDRESS | 1930 WINDY WAY E. STREET ADDRESS m——————

I lI II ll ll 1] IH‘-IH‘-(H' [
CITY-ST-21P JACKSONVILLE FL 32258 CiTy.ST-ZIP ey . g 4 g
IH.I.."J Jlr-!-—-(lnl-“ —II||‘-\ |° ll 1"

THiE O oeeete mie T TR dhange ‘Ij Addion
NAME HAME
STREFT ARNRESS STREET ADDRESS
oITY-5T-21p CITY-5T-2p
TMLE [ Daete TIME [ Change T[] Addition
ReME NAME
STREET ADGRESS STREET ADDRESS

CITY-ST-2P OMy-ST-2iP

THLE O ozete TITLE T change [ Aadition
NAME MAME
'STREET ADDRESS SIREET ADDRESS |
CITY-ST-2IP £iry-51-2Ip ‘
TIILE 3 petele TLE [ Change [ Addition |
THAME ML

STREEY ADORESS SHELT ADDRLSS

CITY-ST-2F CITY-S1-2IP
TILE 7 pesele THLE [} Crarge [T Aadition |
NAKE NaME [
STREET ADDRESS SIRECT ADIRESS

CIY-SI- 2P GITY-ST- 2P

&

SIGNATURE:

E AND TYNED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

12, | nareby certity that the information supglied with this filing does net quality for the axemeticns contained in Section 119, Florida Staiutes | furthar cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the samie iegal efiect as «f made under oath. that | am an officer or director
of the corporaiion or (he raceiver or trustee empowerad 10 execute this report as required by Chapier 607, Fierida Statutes: and that my name appears in Block 13
if changad, or on an aktachment with an address, with all other hke empowercd.

or Block 11

Mg Fnaer =



