-~ |
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 19, 2008 08:00 AM
DOCUMENT # P93000038410 Se(:l,'e tary of State

1. Entity Name

ALPHA KID CARE, INC.

Principal Place of Busineas Mailing Address .
2900 EAST S.R. 540 4810 ELAM RD !
LAKELAND, FL 33813 LAKELAND, FL 33813 US

0 A

01292008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE aCITT Ao o

59-3184433 Not Applicable

$8.75 Aqditionat
Fea Raquired

5. Certificate of Status Desired

HoLTON srEiLA DO NOT WRITE
LAKELAND, FL 33813 . IN TH'S SPACE

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

SIGNATURE
Sgnare, typed o prriad name of regatered agent and the § appranta, (NOTE: Rogistared Ageni mgnature requaad whan renstaing) DATE
FILE NOWN! FEE IS $450.00 8. Election Campaign Financing $5.00 way Bo !
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O  addedtoFeas
10. OFFICERS AND DIRECTORS |
TIE 2]
NAME HOLTON, SHEILA J

STREET ADDRESS | 4810 ELAM RD
CiTv-s1-a17 LAKELAND, FL 33813

R UO0D00E32715
.12 02/27/08-50070-011 156, 75

e o " DO NOT WRITE
me IN THIS SPACE

STREET AORESS
CITY-SE-2P

TITLE

NAME

STREET ADDRESS
Cry-s1-2°P

TITLE

HAME

STREET ADORESS
Cy-§1-2p

12. | hereby cettify that the Information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on thig report or supplemenial report is true and accurate and that my signrature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver 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, of on an attachment with an adoress, with all other like empowered.

~

SIGNATURE: R - Q- \12-0%
[ Dete Daysme

GNATURE AND TYPED OR PRINTED SIINING OFFICER OR (IRECTOR

Phone #




