FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

04 Aok K
DOCUMENT # P02000045238 05-04-2006 90225 042 150.00
1. Entity Name
ALL KIDS ACADEMY OF PLANT CITY, INC.
Principal Place of Businass Mailing Address
3007 S DANIELS ROAD 1303 JEN-MA-JU LANE ‘ 4 0 0 8 4 1 3 3
PLANT CITY, FL 33567 LUTZ, FL 33549
P s AR ATOE
Suite, Apt. 4, ete. Suite, Apt. 4. ete. 04142006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-3521831 Not Applicable
Zip Country o Counry 8. Cenificate of Stalus Desired O ?g.;’esmﬁ?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BURDEN, BRIAN A
120-S\ABEEOWRVE 3(00\ w. H\J\\EI\ QUE: Street Address (P.O. Box Mumber is Not Acceptable)
TAMPA, FL 338686

3309

City FL I Zip Cods

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

SIGNATURE
Signature, typeda of priniaa name of regsletad agen] ana ide it applicabhks, INOTE: Registared Agent sQnaluta requaed when rensialing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE [ Change [ Addition
NAME COLLURA, NANCY NAME
STREET ADDRESS | 1303 JEN-MA-JO LANE STREET ADDRESS
CITY-§1-21P LUTZ, FL 33549 CITY-ST-2IP
TITLE V8D 1 Delete TILE [J change [ Addition
NAMC COLLURA, 5AM NAME
STAEET ADDRESS | 1303 JEN-MA-JO LANE STRZET ADDRESS
CIIY-8T-29 LUTZ, FL 33548 CITY-§T- 2P
TIME [ Detete JITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. S1-2P Y- $3- 27
TILE O elete TITLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP GITY-5T- 2P
TILE [ oelets TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7- 21k
LE O Delete TINE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP Cily-ST-2iP

12. ! hereby cerlify that the information supplied with this titing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if mgde under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607. Florida Statutes; and #%at my name appears in Block 10 or Block 11 if

changed, or on an attachrpe an address, yith all other like empowered.
SIGNATURE: Conn (ﬂnp fure Shen Colloea 441906 813 948-3113

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Dale Caytme Phona #




