FILED

Apr 24, 2006 8:00 am
2 ccreiary of State

o _ of¢ e of¢
DOCUMENT # P04000011 191 04-24-2006 90347 032 150.00
1. Enlity Name
KIDTALK, P.A.
Principal Place of Business Mailing Address G 0 0 2 30 Q 3
2162 NE 154TH STREET 2162 NE 154TH STREET
STARKE, FL 32091 STARKE, FL 32097
P s AR A A
Suite, Apt. #, alc. Suite, Apt. #, atc. 04052006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For
30-0225415 Not Appiicable
Zip Country Zip Couniry 5. Certiicate of Status Desired ] ?i;g Additonal
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namea

JENNINGS, AIMEE F
2162 NE 154TH STREET Street Address (P.O. Box Number is Nol Acceptable)

STARKE, FL 32091

City FL ] Zip Code

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

SIGNATURE
Signature. fyped or pninted rame of regisiered agent and Sike If appicable (NOTE: Reptstarad Agent signeturs required when remstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, O  AddedtoFaes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D % Delete TITLE [ Change 1] Additicn
NAME JENNINGS, AIMEE F NAME
STREET ADORESS | 2162 NE 154TH STREET STREET ADDRESS
CITY-ST-2P STARKE, FL 32091 CITY-51-2P
TITLE [ Delste T1TLE Olchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [V Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-219
TVLE [ Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P LITY-ST-2IP
TITLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CiTY-ST-2IP
TIRLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21F ciry-8i-2p

12. | hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or lhe receiver or lrustes empowered lo execute this report as requirad by Chapter €07, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentfih an addrass, with all W. I
SIGNATURE: [ LP iy / 0(0
sG] Dfa !

AND T¥eed bR PRINTED fms o‘ EIGNING Exr?cm OR DIRECTOR ‘ Daytime Phone #
A




