2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]
DOCUMENT # P03000026565 Mﬂy 03, 2007 08:00 A
1, Enliy Namo Secretary of State
KIDS ON THE MOVE - ROBIN ANDERSEN, INC.
Principal Place of Businoss Mailing Adcross
1203 NW 16TH AVE. 1203 NW 16TH AVE.
GAINE.SVILL?FL - e Hll”ll’ ”’ Iml ”m Ilmllm ||W||”| WI I‘m Iml |”|’ I”’ll”' m‘
2. Principal Place of Busincss - No P O. Box # 2. Maiting Aadross
Suite, Apl #, clc. Sulle, Apl. #, cle. ' 15t MOORE CR2ED34 {10/06)
City & Slale City & State 4. FE) Number _ Appliad For
13-4241934 Not Applicabie
Zip Couniry Zip Country 5. Corlficato of Status Desired O $8.75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSEN, ROBIN P
1203 NW 16TH AVE. Sireel Adaress (P.O. Box Number is Not Acceplable)

GAINESVILLE FL 32601

City FL Zip Code

8. The apove named enlity submils this stalement lor lhe purpose of changing its regislored office or registered agenl. of beth, inthe Slale of Florida 1 am lamiiar with, and accaopl
the obligations of registcrod agenl.

SIGNATURE
Sguature, ypea o prndad name ol regisiered agenl and ilie £ anploatle. (NOTL: Regustarod Agenl signalure requred whon remnsiating) CATE
At FiniiE 'io‘gﬂoé; ;'EEV:’?I I$B1 5(;.220 00 9. Election Campaign Financing $5.00 May Be
er may 1, it e - Trust Fund Contribution  [1  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D [ Delele i [ Change [ Addlicn
NAM: ANDERSEN, ROBIN P NAM
ST anacss | 1203 NW 16TH AVE. SIRELT ANDRESS U0DD00DTS 7465
crv-si-ze | GAINESVILLE FL 32601 ci-s1-a (15/23/07-30072-013 150,00
e ] Delee e [ change . L] Addilion
KA NAML
SIH LT ADDRISS SIM LT ADDRESS
CY-81-/1p LIY-§1- 211
nn Cas . - - O oeete— - -§ e B = ohange D AdGEDH
L T L LS 2 . - Y

NAMI. HAMY
SIRET ADDRESS SIREE 1 ADDRESS
CINY-SI-74p CIY-S1- 2P
n 1 Delele it (] Change (23 AddtHion
NAMI NAME.
SIREC] ADDRESS SIRLET ADDRESS
CIY-$1- 11 eIy -s1-21e
Al [ petete mr [dcnange O Acdilion
NAMT NAML
SINET ADDAESS STRITT ABDRE 58
CIy-St- 9 Cny-s1-2p
T [ oelete Tme O change  [Z] Addition
NAMI NAME:
SUEET ADDAESS SIM [T ADDRE §5
CITY-81- 7 - ov-s1ap

12. | hereby certify thal the infermalion suppled with this filing does not qualify for the exemplons contained in Saction 119, Florida Statutes. [ further certify that the Information
indicatod on Lhis report or supplomentar report is true and accurate and tha: my signaluro shall have the same Jegal oflect as if made under oath; that | am an officer or diraclor
of the corporation or the raceiver or rusiee empowered 1o oxocute this report as required by Chaptor 607, Florida Statules; and that my name appears in Block 10 or Block 1+
If changed, or on an altaghmonl with an address, with all other like empowered.

SIGNATURE:
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