2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000026565

1. Ennly Name -

KIDS ON THE MOVE - ROBIN ANDERSEN, INC.

Feb 13, 2008 08:00 AT
Secretary of State

3. - T admg Address -r
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Suite, Apt. #, elc. Suile, Apt. 4, eiC. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE| Number Applied For
13-4241934 Not Applicable
Zz i . -
» Country e Country 5. Certificate of Status Desired g $8.75 Additional
Fee Reqguired
8. Namse and Address of Current Registered Ageant 7. Name and Address of New Bagisterad Agent
Name ’

ANDERSEN, ROBIN P
1203 NW 16TH AVE.
GAINESVILLE FL 32601

Street Address (P.C. Box Number is Nat Acceplable)

City Ziy Cade

FL

8. The above named enuty submits this statement for tha purpose of changing its registered office or registered agent, or Loth, in the State of Florida. | am familiar with, and accept

the obiigations of registered ayent.

SIGNATURE

Sagnature Lypod of eroted san of g nlemd nnact wodd thé 1 arpkiasin

NGTE Regrsleran Agort annita-d* raQura s wiun romnuting! DATE i

FILE NOWI!! FEE 1S 5150 00

8. Election Campaign Financing

$5.00 May Be

. fler. May 1, 2008 Feia Will Be: $550. 00 Trust Fund Contribution. (] | Added to Fees i
K Make Check Payable to Flor[da Departmenl of State 1

10. OFFICERS AND DﬂFC‘TOFiS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 i

TIVLR D 3 Derete TILE O Change [ Addifion

NAME ANDERSEN, ROBINP NAME .

STREFT ADDRESS | 1203 NW 16TH AVE. STREFT ADDRESS

CITY.ST. 719 GAINESVILLE FL 32601 ClTy-ST1-2Ip

e {7 Deete TITLE sy L1 Crange [ Addition

KAME HAME 0 U?L'HI rlmjf—"[;ﬁ:g E‘tﬂ s 150,00

STREET ARDRESS STREFY ADORESS i UMD L

CITY-51-27 CITY-5T-21P

Wit 3 Deere TILE O Ctange (3 Addition

NAME HAME

STREET ADDRESS STHEET ADDRESS

GITY-ST- 2P CITY-5T- 2P

e O belete NiTLE [ Change [ Audition

NAME HAML

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Giry-51. 219

TILE [ Deivie TILE O Change [ Addition

HNAME HAE

STREEY ADLREGRS SIAEET ADDRESS

CITy-Sr-2P CIry-ST- 21

TME O peale TILE [ Changs [ Addition

NAME Ak

STRZET ADDRESS STAELT ADDRESS

CITY-5T-21P CITY-ST- 2P

12. | heretyy cerdity that ths information supplisd vath this fitng does nct qualify for the exemptions contained in Section 119, Florida Statutes | further cartify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftact as f made under oath: that | am an officer or director
of the cerporation or the receiver of frugiee empowered 1o execuls this report as raquired by Chaprer 607. Florida Statutes: and that my name appears in Block 10 or Block 1

if changed, or on an amcw address, with all other ke empowered.
\ '
SIGNATURE: ot Rabin Andesen

2-12-0F (3S2)313-133)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylno Frone &



