2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Aug 12,2008 8:00 am

DOCUMENT # P07000089059 Secretary of State
1. Entity Name 08-12-2008 90025 Q08 ***550.00
BIG KIDS KORNER, INC.
Principat Place of Business Mailing Address
5930 8TH ST 5930 8TH 8T .
S T | Hll”ll’ ”‘ IIH”""IIM ||m |IN “\l] Im m“ Imuml ‘I“ll' |“||r
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Api. #, elc, Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEi Number Applied For
. Dl(p "Olg(g [p 33 r Not Applicable
Zp Country zp Country 5. Cenrtificate of Status Desired O ?eae'ggq :}?:ci:io"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg;ZNSHE' gl?VBDERT CESQ. Street Address (P.O. Box Number is Not Accepiable)
ZEPHYRHILLS FL 33542
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaled, typad o printad nan'e of iegrstered agant and 16 f apphcable, [NOTE Regisivied Agant sitnalute required when reinstating) DATE
“ . is. M 607. F.S.. aliows for the waiver of the $400. . N
. FILE NOW! F_EE 15 $550.00 7 $.607.193(2Xb). ‘S , aﬁows or the waiver o the $ .[?0 QO 9. Election Campaign Financing $5.00 May Be
. - DUE BY September 3, 2008 . . late fee. By checking this box, the corporation cerlifies it Trust Fund Contribution O Added to Fees
. Make Check Payable to Florida.Department of State | did not receive prior notice. Fee 1o file is $15000. [ )

10. - QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P,ST v 2 pefete TALE [JChange {7 Adaition
HAME MCCULLOCH, RUBY A NAME

STREET ADDRESS | 7936 23RD ST STREET ADDRESS

CATY-5T-2iP ZEPHYRHILLS FL 33540 CITY-S7- 217

TILE 1 oelete TME [JChange  [_] Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CImY-ST-2P

TTLE 1 Detete TILE [ Change T Addition
"NAME i - NAME - — T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

(83 1 oelete TITLE [JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

CiiY-5T-2IP CITY-5T-2P

TiLE O Delete TILE [ Change [ Additien
HAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-2IF

T O Delete THLE [ Crange [ Addiiicn
NAME NEME

STREET ADDRESS STAEET ADDRESS

CITY-§7-2IP CITy-ST-2iP

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplgmenial report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation ¢r the receivey or trustee empewered t pxecuieflhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

| Y b eCutlch. Sty §13- 7676990

/ A
SIGNATURES 2%
U L’U SIGNAD:HE AND'TWWED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Daytme Phone #

\




