FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06600113001 Secretary of State
1. Entity Name 02-16-2007 90032 049 ***150.00
KUDDLY KIDS ACADEMY INC
Principal Place of Businass Mailing Address
1023 SE 4TH AVE 1023 SE 4TH AVE quuirvv~
GAINESVILLE, FL 32601 GAINESVELLE, FL 32601
R (R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
9{0 - 51'/é #bé q Not Applicable
&ip Country Zp Country 5. Certificate of Status Desired [ Eg-g:uﬁ:’:d"’"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé
LUCKEY, JOHN :
4045 NW 43RD ST. Street Address (P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad or printed name ot registered agent and tite if appcabile (NOTE. Reqisterad Agen| signature required whan reinsiating) DATE
FILE NOWIN FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 i Trust Fund Contribution. O Added 1o Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE {JChange [ Addition
NAME DRISKELL-JONES, MONIQUE NAME
STREET ADDRESS | 1023 SE 4TH AVE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32601 CITY-ST-2IP
TILE O Delete TILE [J change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CIFY-ST-2P
Tme " O pelete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 7P CITY-ST-2P
TITLE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 oTY-S1-2P
TILE [ pelete TITLE (M Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE [ Delee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITY-ST-2IP

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal etfect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

TYPED OR PRINTED MAME OF yum OFFICER OR DIRECTOR Dar Dayiriva Phong #

SIGNATURE: 7720»(4.?_4«, @’wéaib é’aw Pronigue Bastel Tones resident) 211507
174



