2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2007 8:00 am
Secretary of State

DOCUMENT # P(O5000079497 02-07-2007 90038 010 ***150.00

1. Entity Name

KINDER KAMPUS, INC.

Principal Place of Business

640 E. STATE ROAD 434
WINTER SPRINGS, FL 32708

Mailing Addrass

986 PAPAYA LANE
WINTER SPRINGS, FL 32708

40010503

AR MO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, sic.

01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2934808 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired (] $8.75 adoiional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
ARTERBURN, SHERRIE S
986 PAPAYA LANE,

WINTER SPRINGS, FL 32708

Strest Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

Signature. typed or printed nama ol registered agent and bile il apphcable (NOTE: Regrstered Agent figraltute requirgd when reingtating) DATE
. =

>

FILE NOW!l! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P .. 7 Dglete TITLE [ Ghange [ Addition
NAME ARTERBURN, SHERRIE S NAME

STREET ADDRESS | 986 PAPAYA LANE STREET ADDRESS

CITY-ST1-2/P WINTER SPRINGS, FL 32708 CITY-ST-2IP

TILE Vooy O Delete L O Chenge [ Addition
NAME ARTERBURN, GLEN D NAME

STREET ADDRESS | 986 PAPAYA LANE STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-2IP

TITLE O Detete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

IMLE O pelete TILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CIY-S1-2P

THLE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CiTY-S1-2P

TILE [ Delete TLE [Jchange  [] Addilion
HAME NAME

STREET ADORESS STREET ADPRESS

CITY-ST-ZIP CITY-ST-2IP

12. | herghy certify that the information supplied with this liling does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurale ang that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustae empowersad 1o exacute this repart as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowared.

smumune:/ﬂwu@ 3 Qodtedninn)  Sperrie S. Arterbu rh01-3-01_401-321 4613

SIGNATURE AN[)A'YFED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR aytane Phone




