2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ .. ___, Feb 20,2007 8:00 am

DOCUMENT # P06000063639 Secretary of State
1. Eniity Name
MESSIANIC KIDS, INC. 01-22-2007 90102 003 ***150.00
Principal Place of Business Mailing Addrass
2681 47TH TERRACE SW 2681 47TH TERRACE SW ’ a3y -
NAPLES, FL 34116 NAPLES, FL 34116 go002434
T 0 T I
Suite, Apt. #, elc. Suile, Apt. #, ete. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
KOO /24 b Not Applicatle
Zp Country 2ia Country 5. Certificate of Status Desired 0O $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registarsd Agent

Mama

INCORPORATE USA, INC.

3150 SANDY RIDGE DR Street Address [P.O. Box Numbaer is Not Acceplable)
CLEARWATER, FL 33761

. - . -

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing is regisierad office or registared agent. or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Iyped or prmaa reme ol ‘epsiesen agens anc ke f sppicetie. (NOTE: Regis:e’ea AQERT LGNS 190U M wiph (isnd:atng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Feo will be $550.00 Trust Fund Corribution. d Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME P O3 Delere L [ crange O Addition
NAME CLAY, EDWARD J KAME
STREET ADDRESS | 2681 47 TH TERRACE SW STREET ADDRESS
CATY-51-2P NAPLES, FL. 34116 oiy-S1-ze
e S O oeiete TLE O change [ Addtion
MAME CLAY, JULIE A NAME
STRELT ADDRESS | 2681 47 TH TERRACE SwW STREET ADORESS
CITY-S1-apP NAPLES, FL 341156 CIFY-51-2IP
T [ Detete TITLE [} Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
crY-SI-2P CATY -57- 2P
TILE O Delete niLe O crane [ Additon
NAME NAME
STREEF ADCRESS STREET ADORESS
cmY-SI. 2P CITY -57- 2P
me 3 pelete TILE O Change [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CiTy-$T- 2P CifY.§T- 7P
e 3 Detere e (O3 thangs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-51- 2P cinY-s1-2p

12. 1 harehy certily that the inlormation supplied with this llhr? doas nol qualily lor the exemptions ¢ontained in Chagter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurete and that my signature shall have the same legal elfect asil made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exscute this report as reguirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empcwered

SIGNATURE: \ﬂu/(/u (f/aq \ U;{“ Clﬁr# [9-977 2 IF IR 0470

WREWhPEDDRmNﬁ OF SIGNING OFFICER OR DIRECTOR Cate Daybma Phorm #




