FILED
Sgp 09, 2008 8:00 am
ecretary of State

L 09-09-2008 90002 024 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000007030

1. Entity Name
KINGS KIDS LEARNING CENTER INC.

4011v4ve

Principal Place of Business Mailing Address ‘
8130 LEM TURNER RD 8130 LEM TURNER RD
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

9077 Lem Turner Rd

Suite, Apt. #. stc. Suite, Apt. #, etc. 00022008 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied For
Jacksonville, FL 11-3802018 Not Applicable
Zp Cauntry Zip Country 5. Conrificate of Status Desirad O $8.75 A_xdditional
17902 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, JACKIEB -
8130 LEM TURNER RD - Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
F
City FL I Zip Code
8. The above narmed entity subirits this state the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati ©Of régistered agent. p
K.SHGNATURE c 4 4
&M#d or printediame ol ragistarsd agent ana toe f appicatie (NOTE: Ragr AGENL SXNAITE requITes wien o) DATE
FILE NOWI! FEE [5$150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 42, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. _OEF?ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ~ 7 Delele TITLE P sehEhange ] Addition
NAME .
ROBINSON, JACKIE NAME Rob inSOIl . Ja Ckle
STREET ADORESS | 8130 LEM TURNER RD STREET ADDRESS 9077 .
amv-stzP | JACKSONVILLE, FL 32208 CITY-55- 2P . Lem Turner Rd Jacksonville, FL 32208
T VP 3 velete e e Thiegiion
NAME SHAWN, JOHNSON NAME VP
STREET ADBRESS | 8130 LEM TURNER RD STREET ADDRESS Carla Brown 11537 Tori Lane
oTY-$1-2F | JACKSONVILLE, FL 32208 CITY-ST-2P Jacksonville, FL 32218
TME 1 peiste e Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-51-21F
TRLE 1 Delete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-§¥-21P
TME 1 Delete TILE ) Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-ST-2IP
TME 1 pelete e —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{iTy-ST. 2P CITY-ST-2IP
12. | hereby certify that the information supptied with this filing doas not quality for the exemptions contained in Chapter 119. Flarida Statutes. | further certify that the information
indicated on this repont or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporatigadr the reCeiver Or irustas empowere exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or off an attachmenhwith an address, wi offjer like empowerad.
. C
i .
SIGNATUR { tu/é.u m ~ X ?/3’/?9
3G URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Daw Daytime Phone #




