200Q7.-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 15, 2007 8:00 am

P95000048466
DOCUMENT # Secretary of State
. ity e}
of¢ e of¢
KIDS-N-MORE CONSIGNMENT, INC. 03-15-2007 90008 047 158,75
Principal Place of Business Matling Addross
6266 S CONGRESS AVE 6266 S CONGRESS AVE
L-2 L-2 :
LANTANA FL 33462 LANTANA FL 33452
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
47071 Mendowireen TR.
Suile, Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 {10/06)
- - F
Cily & Sale (irsg&ﬁlfjew Tl 4. FEI Number 65-0589482 ;ﬁ;;i:-:epi“:;ble
o
Zip Country Zip Counlry - ‘ $8.75 Adaitional
LY D 0 S 5. Cerlificate of Status Desired s Fee Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent

Mame

EMERY, VICKY L

4707 MEADOWGREEN TRAIL Slroel Addrass (P.O. Box Number is Not Acceplable}

LAKE WORTH FL 33463

City FL I Zip Code

8. The above named entity submits this slatemanl for the purpose of changing ite registered office or registered agent, or belh, in the State of Florida. | am familiar with, and accept
the cbligalions of ragistered agent.

SIGNATURE

Signature, lypea or annled name of tegisiered agent ana bile v apolicable, (NOTE: Regislered Agenl signature reeured whan eainsiating) OATE

- FILENOWM! FEEIS'$150.00
After May 1, 2007 Fee Will Be $550.00-
< Make Check Payable. 16 Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PSD O pelete TLE [ change [ Addition
NAME VICKY . EMERY N

STRECT ADDRESS | 4707 MEADOWGREEN TR STREET ADDRESS

CITY-SI-7IP LAKE WORTH FL 33453 CITY-S1-2IP

TIHE V1D [ Delete ITLE [ change [ Addition
AT NANCY A. TUTON HAME

sIR L1 aDDREss | 4707 MEADOWGREEN TR SIREET ANDRESS

CiTY-S1-2IP LAKE WORTH FL 33463 CITY-ST- /1

TiE 1 pelete HILE [ Change  [] Addition
MAME _ W NAMEC .

SIRFET ADDRESS STREET ADDRESS

CIIY-SI-2IP GITY-SI- AP

TE [ Delete s [ Change (] Addition
RAME NAME

SIIVET ADDRLSS STREFT ADDRESS

¢lIY-S1-2IP CIFY-SI- 2P

e O pelate TIILE [ change (] Adgition
HAME NAME

SIRLE | ADDRESS STREET ADDRESS

ClHY-s1-2p CITY-S1-AP

THE [ Delate NILE [J change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-SI-2IP CITY- SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for lhe exemptions contained in Seclion 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have he same legal effect as il made under cath: that | am an officer or director
of the corporalion or the receiver or trustee empgwered {0 execute this report as required by Chapler 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11

it changed, or on an attachment with an adgregs, with all other like empowered.
SIGNATURE: __~ %~ /o5~ /ng Y3706 ¢

SIGNAFARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Prcne 4




