2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000165525

1. Enlity Name

IM4KIDS, INC.

Principat Place of Businass

1609 MAGNOLIA STREET

NEW SMYRNA

BEACH, FL 32168

Mailing Address

1609 MAGNOLIA STREET
NEW SMYRNA BEACH, FL 32168
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+| 4. FEI Number Applied For
- ggj 33-1107164 Not Applicable

v | 5. Certificate of Status Desired

$8.75 Additional
Fea Required

8. Name and Address of Current Regluterod Agenl

UNGER, CHRISTOPHER
1609 MAGNOLIA STREET
NEW SMYRNA BEACH, FL 32168
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8. The above named entity submits this statement for the purpesae of changing its registered office or registered agenl or both in the State of Florida, | am lamlhar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, 1ypsd of prinled name af 1egistead agent and ulls It sppicable.

(NOTE Registsrd Ageni signaturs requirad when reinstating)

FILE NOW!IlI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees
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10.

QFFICERS AND DIRECTORS

[

TITLE

NAME

STREET ADCRESS
CITY-ST-2I1P

DPST

UNGER, CHRISTOPHER

1609 MAGNOLIA STREET

NEW SMYRNA BEACH, FL 32168

TITLE

NAME

STREET ADDRESS
CImy-s1-2I9

Dv

UNGER, NANCY S

1609 MAGNCLIA STREET

NEW SMYRNA BEACH, FL 32168

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIMLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-St-2IP

TITLE ‘
NAME

STREET ADDRESS
Ciy-S1-2iP
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12. | heraby certify that tha infor,
indicated on this repor or
ol the corporation or the
changed, or on an atta

SIGNATURE:

gccdrape and that

C-E\&\‘; NI RONTT

ds Aot qualify for the exempnons comalned in Chap1er 119, Florida Statutes. | furlher cerl»fy thm the information
y signature shall have the sama lagal efiect as il made under oath; that § am an officer or director
hLAQIS repo s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

(P-D'Or

IATURE AND TYPED OR PRINTED NAME OF EW OrICER OR DIRECTOR

Date Daytima Phoos #




