FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000011191 ecretary of State
1. Entity Name 04-30-2008 90199 Q20 ***150.00
KIDTALK, P.A.
Principal Place of Business Mailing Address
2162 NE 154TH STREET 2162 NE 154TH STREET :
STARKE, FL 32091 STARKE, FL 32091 6 00 3 420’?
s GGG A T
Suite, Apt. #, atc. Suite, Apt. #. etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0225415 Not Applicable
Zp Couniry Zie Cauntry 5. Certiticate of Status Desired O Eeae Z:esqmﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

JENNINGS, AIMEE F
2162 NE 154TH STREET Street Address (P.O. Box Number is Not Accepiable)

STARKE, FL 32091

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and litke If appiicable {NOTE: Aegisiared Agent siginalure required whan relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘ign F.l‘nancing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Oelete TITLE [ Change  [J Aadition
NAME JENNINGS, AIMEE F NAME
STREET ADDRESS | 2162 NE 154TH STREET STAEET ADDRESS
CITY-S1-2P STARKE, FL 32091 CIY-ST-717
TiHLE 7 Delete i3 [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TmE £ celate THILE O Crenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP o . OmesLIP_ | o
TLE {1 Delete TE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST1-ZP
TME 1 Delete TILE [JChange ] Addition
RAME NAME
STREE? ADDRESS STREE[ ADDRESS
CITY-Si-21P CIIY-S1-2IP
TIRE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporation or the receiyer or rusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: _ [ / CWMV’M foée ennmas L// 12{/08 1S P35
= US TP e R

=T

v
NATURE AND TYPED OR Prf NAME ?755"3?‘6 OFFICER OR DIRECTOR Daytre Phone #
L= =4

32



