FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P93000000472 Secretary of State
03-24-2008 90060 033 ***150.00

1. Entity Name
KIDS' STUFF LEARNING & CHILD CARE CENTERS, INC.

Principal Place of Business Mailing Address
4425 AMBERWOOD CIRCLE P.0. BOX 644
PACE, FL 32571 US MILTON, FI. 32572 1§
. W O
SLSO Mendomdark Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
™M VM on (Y 59-3158873 Nol Applcable
Z-%S1 6- - coc:‘% Zip Couniry 5. Certilicate of Status Desirad O Eg-;gg?:;ﬁonal
6. Name and Address of Currant Registared Agant 7. Name and Address of New Registered Agent

Name
CARVER, S. ELLEN
4425 AMBERWOOD CIRCLE Streat Address (P.0. Box Number is Nol Acceptable)
PACE, FL 32571

City FL I Zip Code

8. The above named enlity submits this staternant for the purpose of changing its registered oftice or registerad agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or prmied name of registered 2geni and ttle if applicabie. (NQOTE: Ragisiorad AQent sipnature required when reinslating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 11
TILE D O Detete FILE Of Change [ Addition
NAME CARVER, S. ELLEN NAME
STREET ADDRESS | 4425 AMBERWOOD CIRCLE STREET ADDRESS SLS0 Mendowl o U Lanc
orv-sr-ze | PACE, FL 32571 CITY-ST-2IP ML Lroa T 23500
THE P O pefete THLE D change 7] Addition
NAME HOUSTON, KATHY L NAME
STREET AODRESS | 7222-A DOGWOOD TERR STREET ADDRESS
CITY-$7-1P PENSACOLA, FL 32504 CITY-ST-ZP
TTLE [ pesste TITLE [ change (5] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51- 2P
TILE [ Detete TITLE [3Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
VME [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST- 3P
TIME O petete TILE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T1-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatmy signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver ered to executs this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
F-20-0F
Date

SIGNATURE:
Daytma Phone #




