2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i
DOCUMENT # P93000038410 e

1, Entity Name
ALPHA KID CARE, INC,

Principal Place of Business Mailing Address
2000 EASTS.R. 540 - 4810 ELAM RD
LAKELAND, FL 33813 . LAKELAND, FL 33873 US

AR R

01092007 No ChgP CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE |z e

59-3184433 : Nat Applicable
o . $8.75 additionat
5. Certilicate af Status Desired N Foe Required

6. Nams and Address of Current Registsred Agent

el el DO NOT WRITE
LAKELAND, FL 3381_3 IN THIS SPACE

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

SIGNATURE
Sgnanrt, typad Or Hrked neme of rogauaec agat and e i apphcabie. (NOTE: Regesiored AQent sgnatuns requrad when ronstatng) DATE R
. i ! ) P  NIDD0OR3CR0E
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 meyBo | (10 0] FT-BO0ME-1311 158, 75

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. [1  Added to Faes e - )
10. OFFICERS AND DIRECTORS I
TME -~ [a} :
NAME HOLTON, SHEILA J

STREET ADORESS | 4810 ELAM RD
Crry-51-2P LAKELAND, ¥L. 33813

TITLE

STREET ADDRESS
Cy-ST-2P

TTLE
NAME

v DO NOT WRITE

. : IN THIS SPACE

STREET ADDAESS
Cry-gT-ap

TITLE

NAME

STAEET ADDRESS
CiY-ST-2P

TLE
NAME
STEETADDRESS.| ~ .+ .+ . !
orvstze e

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions cantained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes: anct thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with ali other like empowered.
SIGNATURE: M 2-7-07 _ $63686Slit
mal TYPED OR PRINTED OF HGNING OFFICER DR DIRECTOR Date Deytime Phone ¥

Feb 12,2007 08:00 AM
Secretary of State




