FILED

Jul 28,2008 8:00 am
2008 PO NNUAL REPORT TN ~ Secretary of State

_ _ of¢ e of¢
DOCUMENT # PO6000070318 07-28-2008 90031 028 158.75
1. Entity Name
PIERRE'S KIDDIELAND, INC.
Principal Place of Business Mailing Address b 0 0 4 5523 .
800 SPRING LAKE SQUARE 800 SPRING LAKE SQUARE
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 US
N A0 A
225 AVE B NW 225 AVE B NW _
Suite, Apt. #, stc. Suite, Apt. #, etc. 07142008 Chg-P CR2E034 (12/06)
City & Siata City & State 4, FE| Number Applied For
WINTFR HAVEN, FI, WINTER _HAVEN, FL 20-4951162 ot Applicabls
Zip Country Zip Country " . - 8.75 Additional
33881 s 33881 g 5. Certificate of Status Desired X Eea Requirec;uona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

PIERRE, FELICIA A
1022 BERMUDA.PTDR - . . Street Address (P.O. Box Numberis Not Acceptable)

HAINES CITY, FL 33844

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and uitle it applicabla, (NOTE: Registered Agent signature requirad when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  Aadeato Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Detete TITLE [OChange [ Addition
NAME PIERRE, FELICIA A NAME
STREET ADDRESS | 1922 BERMUDA PT DR STREET ADDRESS
CITY-5T-2P HAINES CITY, FL 33844 CITY-S1.2IP
TTLE VP O Delete TITLE O Chenge [ Addilion
NAME PIERRE, RICHARD NAME
STHEET ADDRESS | 1922 BERMUDA PT DR STREET ADDRESS
CITY-ST-219 HAINES CITY, FL 33844 CITY-5T-2IP
TILE O delete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IF CITY-5T-21P
0t [ oelete TILE [Jchange {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY - ST-2IP
TILE 3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
Ty -ST-2IF CITY-ST-21P
TIMLE [ Deete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-$7-2P CITY-§7-2°

12. | heraby certify that the information supplied with this filinég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 1hat the information
indicaled on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or irustee empowaered (o executa this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed. or on an attachment with an address. with al! other Lik’?wered.
p .
SIGNATURE: gL/ W e/

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




