FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000053973 04-23-2007 90096 049 ***150.00
1. Entity Name
KINDERCO, INC.
Principal Place of Business Mailing Address
9340 CARLTON RD 9340 CARLTON RD
PORT ST LUCIE, FL 34987 PORT ST LUCIE, FL 34987
Suite, Apt. ¥, el Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0983654 Not Applicable
Zp Country ap Country 5. Centificate of Statug Desired O $8'75 A_ddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 . /?
HERNDON, BIRAN C PA vrdn C. Mernden, A -
795 SE PORT ST LUCIE BLVD. Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, Fi. 34984
2903 S5 US &y [
Cit . 3
ot St Lo FL | /%2
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Lg t 23077
. Signatyre, typed or prinled nama of registered agent and lille il applicable. [MOTE: Regrstered Agenl signature required when rainstating) 7 DATE
" FILE NOWI!! FEE IS $150.00 9. Election Campaign F}nancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P [ velete TILE O change  [J Addition
NAME KINDER, CHERYL. HAME
STREET ADDRESS | 9340 CARLTON RD STREET ADDRESS
CITY-5T-2if PORT SAINT LUCIE, FL 34987 CITY-57-2P
WITLE S [ Delete TILE [ change  [J Addition
NAME KERN, DAVID NAME
STREET ADDRESS | 9340 CARLTON RD STREET ADDRESS
Crry-ST-21P PORT SAINT LUCIE, FL 34887 CITY-ST-2IP
TITLE [ Deete TIMEE (O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-8T-21P
TITLE [ petete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S3-2IP CITY-ST-2IP
TmE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cry-St-2Ip
12. | hereby certify that the information supplied with this filing does rot qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
incicated 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 trustee empowered to execule this report as required by Chapler 607, Florida Statuies; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachggnt with an address. with all other like empowered.
SIGNATURE: _A\ ‘)f/ ﬁ/ 07/ 77 460279
SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTCR L v Date Daytime Phone #




