2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2006 8:00 am
DOCUMENT # P93000038410 Y Secretary of State

4. Entity Name
ALPHA KID CARE, INC. (02-09-2006 90031 003 ***]158.75

Principal Place of Business Mailing Addiess
2900 EAST S.R. 540 4810 ELAMRD
LAKELAND, FL 33813 LAKELAND, FL 33813 US

6

02062006  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE parerem. Ropied P

59-3184433 Not Applicable
5. Certificate of Status Desired ﬂ ?:;Eq Addiicnal

6. Name and Address of Curront Reglstorod Agent

oo i - DO NOT WRITE
LAKELAND. Tl 33813 IN THIS SPACE

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

SIGNATURE ‘
Sm,wmuprmmdrweaapmmmtwpmu. {NOTE: Regritered AQont gnahurs reaquardd whcr) rensting) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE D
NAME HOLTON, SHEILA J

STREET ADDRESS | 4810 ELAM RD
Crmy-sT-29 LAKELAND, FL 33813

TILE

STREET AGDRESS
HIY-51-AP

plorog DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-2P

me

RAME

STREET ADORESS
CiTY-ST-2P

TIME

NAME

STREET ADDAFSS
Ciy-s1-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: _ﬁz%:&_u__%&; V-0 1o
HGNATURE AND OR PFONTED NANE MNING OFFICER OR DIRECTOR Data Daytene Phone #




