2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOGUMENT # P02000108796 Aug 24,2006 08:00 A
1. Enity Name Secretary of State
KIDZVILLE, INC.

\
Pnncipal Place of Business Mailing Addrass
108 EMICHIGAN 108 EMICHIGAN
BONIFAY, FL 32425 BONIFAY, FL 32425

DS e

07152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = ropess Aoieata

38-3662817 Not Apphcable
. : $8.75 aaditiona)
5. Certificate of Status Desired O Fee Requited

€. Name and Address of Current Registered Agent

gggf%bﬂﬂf& LN DO NOT WRITE
BONIFAY, FL 32425 IN THIS SPACE

8, The above named entity submits this staiement for the purpose of changing «ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblgations of registeredagent. e e -
G ¢ d UGO00057521 7
SIGNATURE 08,24, 0620005017 150,01
Sigrature, typed or arnled name of registerad agent and itk f apphcabls. {NOTE: Regstered Agent s:ignature requrad when renstating) DATE
FILE NOW!!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE P ‘
NAME NELSON, KRISTEN

STREET ADDRESS | PO BOX 858
CITY-ST-2IP CHIPLEY, FLL 32428

TIMLE D

NAME RUSS, DEBBIE
STREET ADDRESS | PO BOX 1176
CITY-S1-2p BONIFAY, FL 32425

MiE o)
NAME GARDNER, KATHY

STRLET ADDRESS | PO BOX 755
CITY-5T-ZiP BONIFAY, FL 32425 DO NOT WRlTE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-Z1p

TmE

HAME

STREET ADDRESS
CITY-51-2P

12. | hereby cerlify that the nformabtion suppled with this filng does not qualfy for the exemptions comaned in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the recever or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atjachmest with an address, wihlalother ke empowered. 8590

{
N ;‘AL

[ ' et
NAME OF SitGniNG OFRICER OR DIRECTOR

Y,

SIGNATUREF T Y VA

b
BLENATURE AND TYP!
y

Dayume Phona 4




