2008 FOR PROFIT CORPORATION Feb ZS,F}%(FSDSOO am

ANNUAL REPORT
DOCUMENT # P01000024813 Secretary of State
(02-25-2008 90066 002 ***150.00

1. Entity Name
KIDS PROPERTY INVESTMENTS, INC.

Principal Place of Business Mailing Address
499 N ST RD 434 STE 2179 499 N ST RD 434 STE 2179 TYUULRAIY
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
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jty'& State ty B/State 4. FEI Number Applied For
M @/‘l&c\/ ; / /gwﬁé [)t—;&(f F / 59-3708376 Not Applicable

-gz 7/4/ 9 Cc’% f A %.2’7/%/ f CWJE’ < A 5. Certificale of Stalus Desired [ Eg-;fqlm‘“ma'

7 6. Name and Address of Current R gistered Agent 7. Name and Address of New Registered Agent

Narna
HOLLINGSWORTH Il, GEORGE R
499 N ST RD 434 STE 2179 Straet Address (P.0. Bax Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE .
qigmma.wmaprhwdmd mgb'_!.nisuagemmmiapm. {NOTE: Aspisiarad Agan sgnature requaned when renstating) DATE
FILE NOWIHI FEE IS $1 50.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. Bl AddedioFees
10. . OFFICERS. AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘PDT - ‘\ - [ pelete TITLE [ Change [T Addition
HAME .HOLLINGSWORTH I, GEORGE R NAME
STREET ADDRESS | 499 N. ST TD 434 SUITH 2179 STREET ADORESS
orv-sizf | ALTAMONTE SPRINGS!FL' 32714 £iTY-S1-2p
e Vo, e 1 peiete g Dicrenge (3 Aduition
NAME HOLLINGSWORTH, RO_BERT K HAME
STREET ADDRESS | 499 N ST RD 434 SUITE 2179 STREET ADDRESS
Ciry-51-2IP ALTAMONTE SPRINGS, FL 32714 CRTY-ST-21P
TNLE S0 [ pekte THLE [} Crange [ Aadition
NAME LAWERENCE, MARY ANN NAME
STREET ADDRESS | 499 N ST RD 434 SUITE 2179 STREET ADDRESS
CTY-ST-2IP ALTAMONTE SPRINGS, FL 32714 LAY -ST-2ip
e O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP ChY-8T-29
me 7 Detete Tme [J Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CiTY-51-2P CATY -ST-2P
TME [ oelete TTE [l Crenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the infarmation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerpenial 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, ed to execuls this report as required by Ch r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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