FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT. Secretary of State
DOCUMENT # P07000006431 05-02.2008 90135 043 ***150.00

1. Entity Narme

KIDS ON THE GO, INC.

HOLTZ, PAMELA
703 HENSLEY Street Address (P.Q. Box Number is Not Acceptable)

HASTINGS, FL 32145

City ; FL | Zip Code

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

SIGNATURE
Signeture, ypaed o printed name of tegrstered ageni and Life if applicanle. {NOTE: Regisisred Agent signature required whHen r&nsiaeng) DATE
‘ N iy
FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | "}
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PNP [ Delete TTLE O change [ Addition
MAME HOLTZ, PAMELA NAME
STREET ADDRESS | 703 HENSLEY STREET STREET ADDRESS
CITY-$T-2IP HASTINGS, FL 32145 CITY-§7-2IP P
TITLE s [ eete TME [ change [T Addition
NAME HOLTZ, PAMELA HAME
STREET ADDRESS | 703 HENSLEY STREET STREET ADDRESS
CITY-S7-2IP HASTINGS, FL 32145 CITY-ST-2P
TITLE (] R’Demg TITLE O change [ Addition
NAME HOLTZ, THOMAS NAME rii
STREET ADDRESS | 703 HENSLEY STREET STREET ADDRESS *
CITY-S7-2IP HASTINGS, FL 32145 CITY-5T-7ZIP
TITLE _ [ pelete TILE Ol change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST2P - | - _———— e e oe- b CTTY-ST-ZP - I -
TIiLE O oelete TITLE I change [ Additien
NAME NAME
STREET ADDRESS STREET AQDRESS | 2 .
CITY-ST-2P CrTY-§1-21F ;
THLE 1 Delete TIRLE \3'} 1 Change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS ﬁ‘* ¢
o
CITY-57-2P CITY-§1- 7P i

12. | hereby certify that the information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat reporl is true and accurale and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrpénlyith an address. with all other like empowered.

SIGNATURE: X_ ow/L&/ A ‘Hu«@ﬁ’ cﬂrg:«/.%oﬁaox

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRE% ylime Phone &

]

™~

Principal Place of Business Malling Address
703 HENSLEY STREET 703 HENSLEY STREET ] T
HASTINGS, FL 32145 HASTINGS, FL 32145 : -
e s [ 00 2 0T
128 Lose ) ,
_.._Suite, Apl_#. efc - Suite. Apt. #. etc. . _ . _— - — ——
2 01242008 Chg-P CRZE0347(12/06)
DSTe WO -DD
it-y & ﬁf City & State 4. FEI Number Applied For
S \a0, L\ﬂ‘\“nt’ ¥ D -DFT9Q76 17 Not Applicable
Zip Country Zip Couniry o . $8.75 additional
.3 .; O ? Lrl 5. Certificale oﬁzus Desired d Fee Roquired
6. Narme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne



