FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000122881 04-30-2007 90866 019 ***150.00

1. Eniity Name
KIDSWANNAKNOW, INC.

Princitpal Place of Business Mailing Address
PO BOX 1338 PG BOX 1338
JUPITER, FL 33468  US JUPITER, FL 33468 US

A 000 A

04262007 No Chg-P CR2EG34 (11/03)

DO NOT WRITE IN THIS SPACE P Fopa o

20-0349274 Not Applicable
8. Certificate of Status Desired (] Fsi;esql‘.:dr:éhml

6. Name and Address of Current Registered Agent

PEMBROKE, WILLIAM . s
8517 SOUTH UNITED STATES HIGHWAY ONE DO NOT WRITE

PORT SAINT LUCIE, FL 34952 . IN THIS SPACE

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

SIGNATURE

Signature, yped o printed name of faql;muc agent and Ttle i applicable, {NOTE: Aegitlered Agenl signahue requirad when ramstalng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Coriribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS |
TMLE P
RAME ARLETT, RICHARD

STREET ADORESS { PO BOX 1338
cITY-55-29 JUPITER, FL 33468

TITLE VP

NAME ARLETT, VALERIE
STREET ADDRESS | PO BOX 1338
CITY-5T-2IP JUPITER, FL 33468

TLE
NAME

amstan DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
CITY-S1-21P

TLE

NAME

STREET ADDRESS
GTY-8T-2IP

TNLE
NAME
STREET ADDRESS | |
CiTY-ST-7PP

12. ! hereby ceitify that the information supptied with this filing does not quality for the axemptions comained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or rustee empawered to execute this 1eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altac’r!j\l /wz/an address, with ail other like empowered.

SIGNATURE: L K/] Ny, ( ‘ALE,{ZJL: Ary err I/P t2y-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phone #




