2008 FOR PROFIT CORPORATION

ANNUAL REPORT

WED
SECRETARY OF STATE

DOCUMENT # P07000044962

1. Entity Name

BLUE PLANET KIDS, INC.

TALLAHASSEE. FLORIDA
08 APR29 AMI1: {7

Principal Place of Busginess

7125 SLEEPY HOLLOW CIRCLE
TALLAHASSEE, FL 32312 IS

Mailing Address

7125 SLEEPY HOLLOW CIRCLE
TALLAHASSEE, FL 32312 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A0

Suite, Apt. #, elc. Suite, Apt. #, elc.

04292008 Chg-P CR2E034 (1\2:’06)
City & State City & State 4. FEI Number MApnplied For
Not Applicable
Zip Courtry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANNING, RAYMOND L
7125 SLEEPY HOLLOW CIRCLE
TALLAMASSEE, FL 32312

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of regisiered agent

SIGNATURE

Signature. fyped of printed name of repsiered agenl and hike it applicable.

(NOTE: Registerad Agent signalure required when rainstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee will be $550,00

9. Election Campaign Financing
Trust Fung Coniribution.

$5.00 May Be

Added to Feas

10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [ Chaage  [C] Addition
HAME MANNING, RAYMOND L NANE SOl osYrdsils

STREET ADDRESS | 71256 SLEEPY HOLLOW CIRCLE STREET ADDRESS D4/29/08--01010--021  =#150.06
tiy-§1-2p TALLAHASSEE, FL 32312 CITY-S1-21P

e O pelete THLE [J Change  {] Addition
HAME HARME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST- 2P

TILE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cHy-ST-2iP CITY-ST- 2P

TITLE O3 Detete TITLE [ Changa [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CAY-Si-2IP CITY-ST-ZIP

Hile O pelete TITLE [J Change ] Agdition
NAKE NAME

SIREET ADDARESS STREET ADDRESS

Ciiy-ST-2IP CITY-$T-2P

TILE 3 Delete WILE [J Change  [) Addition
NamE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IF

12. | hgregy cerily that the information sypplie
ndicated on this report or supplem#ntal
of the corperation or the receive)
changed, or on an attachmen,

mc? doeg, not gualily for the exemptions contained in Chapter 118, Florida Staiutes, | further certify that the information

acpdrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
j mpowered.

4-79-05

S|GNATUR57

SIGNATURE Al

TYPED DR PRINTED NAMPOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

{




