2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000121137 Mar 26, 2007 08:00 AM
1. Entily Name S
ecretary of State

KIDS WORK ACADEMY, INC. ry
Principal Place cf Businoss Mailing Addross
6005 CHESTER AVE GINGER BREAD HOUSE
JACKSONVILLE FL 32217 3342 SARAH SPAULDING DR
2. Princspal Place of Business - No P.O. Box # 3. Mailing Addross

Sutlo, Apl #, ¢lc Suile, ApL. ¥, elc. 15t MOORE CR2E034 (10/08)

City & Slale City & Stata 4, FEI Number _ Applied For

59-3691164 Not Applicable
4o Country ap Country 5. Cerlilicate of Status Dosired [} ?g';‘;esqa?:;mﬂa‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Rapistared Ageni

Name

NEWTON, ROBERT L

3342 SARAH SPAULDING DR Swreet Address (P.C. Box Number is Not Acceplanio)
JACKSONVILLE F|. 32223

City FL Zip Codo

8. The above named enlily submits this staloment for tho purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accepl
the obhgations of registared agont.

SIGNATURE

Signaiura. toed or nodad e O IGEIEIE Bt B WV BRDheekile. (NOTE: Baygsionent Agom SiIgackure recuared wWhen Temsimmy DAL

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

Aftor May 1, 2007 Fee Will Be $550.00
Make Check Pa‘;néle to Florida Department of State Trust Fund Conmouton L} Addad to Foos
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N {1
i FD [ peiele TLE O change [ Addition
NAWE NEWTON, SANDRA J NAMF
ST ApDRss | 3342 SARAH SPAULDING DR STREL] ADBRLSS LOOOT0E 9613
cav-sizp | JACKSONVILLE FL 32223 CIy-S1-21P D4/02/07-830059-002 150,00
LI §TD 3 Detele Hir [ Change 1] Addion
NAME NEWTON, ROBERT L NAME
s anpss | 3342 SARAH SPAULDING DR SIRTLT ANDRESS
Y-S JACKSONVILLE FL 32223 Y- 8- 7P
e [ Defete nne O change [ Addilion
NAMT NAMT
SIREET ADDRY 55 SIRELT ADDRESS
CINY-$1-2P GIY-81-/0
e [ Delete Tiie O Clange [ Addilion
NAME NAME
SINTT ADDRESS SIRLCT APDRESS
Ty - S1-7F CITY-SI- 7P
ILE { Delele TITEE O change [ Addition
NANL NAME
SIFLET ADINESS SIRECT ADDF S5
CIY-S1-7p eIy-st-/p
Hnie ] Gelele TITLE O Change ] Addilion
NAME NAME
SIRILT ADDRI 85 STREE] ANDIE 55 .
CITY-SI-2ip 4 ony-si-ap

12. | horoby certily that Lho information supplied with this filing does net qualify for the exemptions centained in Soction 118, Florida Statutes. | further cortify that the informaticn
indicaled on this roport or supplomental report is lrue and accuralo and lhal my signaiure shall have the same logal citecl as if madce under oalh: that | am an officer or dircclor
ol the corporalion of tho roceiver or iystee empoworg to exacule this report as requirod by Chapler 807, Florida Stalutes, and that my name appears in Block 10 or Block 11
if changed, or on an at ont wj n address, wif all other like empowerad.

P .

o 3/70%[20 7 964 -26k-147

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baiytrn Phone #




