FILE NOW: FILING
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| PROFIT
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ANNUAL REPORT
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»

E AFTER MAY 11S $225.00

FLORIDA DEPARTMENT QF STATE
Sandra B NMartham
Sacretary of State
DIVISION OF CORMORATIONS

1. Corparation Nams

Principal Place of Bu siness

5113 N. DAVIS HIGHWAY
SUITE 12
PENSACOLA FL 32500

DOCUMENT # P95000031079 (3)

Paiing Addiress

JUST FOR KIDS AND PARENTS, TOO, INC.

5113 N. DAVIS HIGHWAY
SUITE 12
PENSACOLA FL 32503

"3, Dalo mcorporated or Qualied

04/20/1995

3a. Dale of Last Report

2. Principal Place o Business

[21]

|26l

2a.

Mal i) Adkdress

Suite, Apt. ¥, etz

4, FEI Nurrber

Apphed For

Naot Applics }\e_

57-3309687

Sulfv.: Apl H, (i'.i(,:»:“ ’

5. Cerificate of Status Dasred

$8.75 aqditional |

a

22 271 Fee Required
Ctty & State | Cny & Stale 6. Election Campaign Financing O $5.00 May Be
?51 23] - Trust Fund Contributian Added to Fees

Ths corporaton has kabinty f~3r-;r;tdr1gwtnlc tax under s 199 032,
 ves [No

1. Namgrénd Addrass of New Reglstered Agent

2 ) Cii‘mln,- o 8.

Florda Statutes

L ; o F“ﬂ

5. Name snd Address of Current Registered Agent

8] Name
MONTGOMERY, JUDITH B 827 Streot Address (PO, Box Number is Not Acceptable!
5113 N. DAVIS HIGHWAY
SUIE 12 83
PENSACOLA FL 32503 84| Crm 85| 7y Code

_ FL

F1. Poreoant [ the Frovisions of Sations G07.0900 a4 £07 1808, Fionda Sraties, e avove Tae S oo o ALen SUbirits this statement for the porpase of changng its registered office
or registered agent, or both, in the: State of Flarda Such cheoige veas authiorized by the corporaton's hoasd of drectors | hareby accepl the apointment as registered agent. | am
famihar with, and accept the obligatons ol Secton 67,0500 Flanda Statutes.

SIGNATURE . - o -
S X:Am»n g w-n..:-» Lo '.' i (M Tr Fenp B Bt e u hL s [REE| = DATE . . G
12, OF FIGE RIS AND DIRE € 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 2 2]
TITLE P.gﬁ__.__--. T o l 'il'L_[- o o o o ) D Cnaﬂqe D Additing g
NAME MONTGOMERY, JUDITH B 12 MM 3
sweeracoess | 5113 N. DAVIS HWY #12 13STHEE] ADITR: 55 g
Cry-§1-21P PENSACOLA FL 32503 L OIS E &
TiTLE [] DELETE 1Tt [] Crasge [ Additan | O
NAME PFILVR
STAEET ADDAESS 2 3STHELT ADDR'S5
Gy -§1-2F i Yeggrae
TITLE {) DELETE 31Tk [] Change ] Addition
NAME 32 Nt
STREET ADRESS 33 TR ADGRESS
Cirv-sT-2¢ o e QEACTYSTAR L _
THTLE [ 0LLETE 4 1TILE {7} Cnangs  [] Addtion
NEME 47 HAKE
STREET ADORFSS 43 STECE| ATURESS
IFY-51-29 . o o Resomesew
TITLE (] GELRTE 5 1NLE [ Chasge [ Addhion
NAME S7haME
STREST ADDRESS EASIHEL | ADDF £
CITY-S1- 10 o S407Y-§1 4P i
TITLE ] DELETE 6 1THLE [ Cnange  [] Add:tion
NAME 62 NAME
STREET ADTRESS E4SIREL AT S
CITY-57- 2P EACTY SUDF N

ntanily furnishesd and does ol cuaify for the exerplion statecl in Section 119 07(3k). Florida Stalutes. § further
cartfy that the information indicated on thys annuy' report o supplengntal annual repart s trae andt accurate and that my signature shall have e sarre legal effect as if made unde
path; that | arm an officer or drector of the corpara’ion or the redeive ar trusteg enpowered to execute 1is repart as ceguered by Chapter €607 Florida Statutes, and tha! ny name

appears in Block 12 or Block 131f changed, or an ar attachenl wit's an address

3

SIGNATURE: SleclZh Y3~ Wlex G Re/ 76
GNATURE AND TYPED OR PRINTED NAME OF SigINING OFFICER OR JRECTOR S

14, | do hereby cedify that the infonration s.ppl i v th tin‘;'-i-l:r-lg. 5




