2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 16, 2007 8:00 am

Secretary of State

05-16-2007 90019 008 ***158.75

DOCUMENT # P06000092682 -

1. Entity Name

KIDDIE CAMPUS DAYCARE-LEARNING CENTER INC

Principal Place of Businass Mailing Address
P.0. BOX 457 P.O. BOX 457 - guiarT T
HASTINGS, FL 32145 HASTINGS, FL 32145 -

. ol T

EID STREET

Suite, Apt. #, etc.
uite, Apt. #, elc Suite, Apt. #, sic 04282007 Chg-P CR2E034 (12/06)

4. FEI Number Applied For

City & State late
" hlatia , F MisTines, £/ 3345 | 20-ana08 o ot

j% ,77 WM " E?a / ,/ ‘5 &T‘U /L Pr 5. Certiicate of Status Desired [ E:-ggmm“’"a'

6. Name and Address of'Current Registered Agent 7. Name and Address of New Registored Agent
Name
PORTER, GLENDA G
202 WES_T HOLTZ STREET Street Address (P.CG. Box Number is Not Acceptable) ” ’é]
HASTINGS, FL 32145 l'\" H
v i
. o City FL ] Zip Code

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

o

SIGNATURE

. -‘-“ Signaturs, fypad or printed name of ragusterad agent and tide if applicable (NOTE: Regstersd Apent signature roguired when rainstatng) DATE

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
1TLE PTD [ Delete TLE [ Change [ Addilion
NAME PORTER, HIAWATHIA JR. NAME
SIREET ADORESS | P.O. BOX 457 \ STREET ADTRESS
CITY-S1-2P HASTINGS, FL 32145 CITY-5T-2IP
TRE VPD [l Delete TIEE O change [ Addition
NAME PORTER, GLENDA G NAME
STREET ADDRESS | P.O. BOX 457 STREET ADDRESS
CIfy-S1-2IP HASTINGS, FL 32145 GY-§1-21P
TIME S [ petete TITLE [ Change (] Addition
NAME DIXON, KIMBERLY NAME
SREET ADDRESS | P.O. BOX 1134 STREET ADDRESS
CITY-S1-2IP HASTINGS, FL 32145 CIrY-S1-2p
TLE 3 Detete TME [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-Si-2P CITY-ST-2IP
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE ADORESS
CIFY-ST-2IP CITY-S3-2P
VALE 1 pelete 1ME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21p

12. | hereby certify that the informasion supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| sty

changed, or on an attachmept with an address, with all oth
snsnmuna/lﬂw/é Htordo

/=" SIGNATURE AND TYPES OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

Daytwna Prone #




