FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000077162 SR 05-04-2005 90125 014 ***150.00

1. Enlily Name

FAMILYANDKIDS, INC.

Principal Place o Business Mailing Address . I
1651 SW HWY. 200 7651 SW HWY. 200
OCALA, FL 34476 OCALA, FL 34476

Suite, Apt. #, etc. Suile, ApL. #, etc. 04222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number ) . Applied For

3 ~ 7 0 42. Ow Not Applicable
2p Country o Country 5, Centificate of Status Desired O $8.75 Adddional
Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARSHALL, JESSICA .
7651 SW HWY. 200 Street Addrass {P.D. Box Number is Not Acceptable)

OCALA, FL 34476

City FL | Zip Code

8. The above named entily submits this stalement lor (he purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecapt
the obligations of registered agent.

SIGNATURE
Sipnawve. typed of ponted name ol registered agenl and hite ¥ aophcabie. (NOTE. Regisierad Agent signauws raqured wnen mnsang) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. @  AddectoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIE PRES [ pelete TNE O Change [ Aodition
NAME MARSHALL, JESSICA NAME
SIREET ADDRESS | 7651 SW HWY. 200 STREET ADORESS
CITY <53 - 2P OCALA, FL 34476 oIy -ST-21P
Thte O petete TILE [ ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-Si-2IF
THLE 3 Detete TILE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP N
MLE [ petete TIME O thange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRLSS
CHY-S-BP CiTY-ST-2IP
TMLE O etete TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TmE 2 petete THE O thange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP cry-s1-2p

12. | hereby certify thal the information suppiied with this filing doss nol gualily tor the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis repori or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under aalth: thal | am an ollicer or director
of the corporation or the feceiver or rustee empowerad to execute this repori as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 il
changed, ar en an attachment with an address, with all othar like empowered.

scnaure: eatcen . Manthall 4-29-05 (352861 7770

GG
L




