| FILED
. 2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P05000129771 ecretary of State
1. Entity Name 04-20-2006 90200 011 ***150.00
KID'S ZONE EDUCATION AND CARE, INC
Principal Place of Business Mailing Address
1139 EVERITT AVENUE 1139 EVERITT AVENUE
T T Hll“m m ||m||m m“ m“ Ilm “I‘l “l‘l ‘lm ‘Il» ml' .mlll ” ‘“l
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & State Cily & State 4. FE! Number Applied For
2p-35C1T7#HS Not Applicable
Zip Sountry “ip Country 5. Cerlificate of Status Desired O ?B -75 Aaditional
. R I o _ B _ o o i eeHequ:red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ve MName
gQPZEFE\E/IOIT\IIN%\AD Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY FL 32405
,}.;, . City FL Zip Code

‘I8 The abaove named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Fiorida. | am familiar with, and accept
* the obligations of ragistered agent.

1 siIGNATURE

Signatura, typed of penied narne ol regisigred agans and Litle # apphcable [NGTE Regisigrea Agar sigaatung requirad when renstatng) ORYTE

FILE ROWHI” FEE 5 $150 00
... ‘After: May 1, 2006 Fee Will. Be '$550. DD ;
Make Check Payable to, F}orlda Departmenl of State i

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

o, OFFICERS AND DIRECTORS . ADDITIONS {CHANGES TO DFFICERS AND DIRECTORS IN 11

TIME P 3 Delete TIME 1 Change [ Addilion
NAME SPENCE, LINDA NAME

STREET ADORESS |2821 AVON ROAD STREET ADBRESS

LIry-57-2P PANAMA CITY FL 32405 Cny-53- 2P

TITLE VP [ pelete TITLE [Jchange [ Addilion
NAME SPENCE, THOMAS W NAME

STHEETADDRESS (1605 1ST STREET STREET ADBRESS

CITY-ST-2IF PANAMA CITY FL 32408 CY-ST-2iP

e [ paigee TE [ Change _ [ Addation
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TILE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby ceriify thal the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Flarida Statutes; ang that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address. wfj all other like empowered.

SIG N ATU R E : W %{)mcsn QR DIRECTOR # ’j ~ ge& ;fo 747‘ /45-/

SIGNATURE AND TYPED OR PRINTED Caytima Phone #




