L

2006. EOR PROFIT coﬁponmlou
* ANNUAL REPORT (AR} FILED

DOCUMENT # PO5000052118 eb 13, 8:00 AM
Y. Entiy Narme Secretary of State
JUST 4 KIDS, INC
m;r;a_l P;; ;;Eusaness - Mailing Adg:lress
920 TOWN HALL 920 TOWN HALL AVE
2 Pnacrpai Flace of Bus!ness T 3. Mang Addsess
Suis, ApL &, el ) Suite, Aﬁfl. #, et 15t MODORE CROE034 {10};05)
i -
City & Siate ! City & Siaie 4. FE{ Number Applied For
: i | B 65-0605778 e
Zip f Country Zp Counity 5. Cenificale of Staws Desired & i§eae~g35q Lﬁ?:é““‘
6. _fia_nE and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent

Name

lfggg{l\'lgbg}%cggk% A }7 Strest Addrass {P.0. Box Number is Not Actaptabie)
NORTH PALM BEACH FL 33408 - -

: Ciy Zip Code
, FL |
8. The above named emny Submits this siate

¢ for the purpos4 ot changing its registered office or fegis‘iemd agent, or bath, in the State ot Florida. | am familiar with, and acoey

Jém{@ d_ %élz/ of

NOTE Regmlarg A,.Iml sll}nahme T ncc WHED Teasstalng}

FILE NOW!! FEE IS $150.00

TR . Blection Campaign Tingncin ]
After May 1, 7006 Foe Wit} Be $550.00 ~ 8. Qecton Gampagn Fancing  $9.00 may =
Wake Check Fayabie to Florda Depanment cf $tate
| 0. . OFFIGERS AND SIRECTORS B T2 ADDITICNS/CHANGES TO OF FIGERS AMD DIRECTORS IN 11
I - e
[its D : [ Getcte BILE Dchage  [Jrssn
ke, KINCAID, MICHELE A AN
STRIET ADDRLSS {1880 TYDOR AD. SHIFET ADDRLSS
oly-st-zr | NORTH.PALM BEACH FL 33408 _Jomse ) 'LEJDQF anﬂﬁggﬁgea 15 -
me ﬁv '  Dorte 13 2 - ' 5 tsmgngé T g
BNt KINCAID, MICHELE A farwt
STREET ADDRESS | 1880 TUDCR 8D STREET ADDRESS
arY-5-2¢  INORTH PALM BEACH FL 33408 R-STIP -
ant PS : ) o T Delete i fychange [ Jag-
HANE KINCAID, MICHELE A B R
STREET ADDRESS ¢ 1880 TUDCR RD. STRLL T MODPESS
{ Cir-512P  INORTH PALM BEACH FL 33408 BITY-ST-ZF N o
s T f T Delete Wi O chamge [T A
HIME KINCAID, MICHELE A i CR e
sHEET ADpsiss { 1880 TUDOR RO. : STRELT AQDRLSS
ony-51-2¢ |NCATH PALM BEACH FL 33408 g ey §1- 20
Wi ; [ O oeew THE O change T4
NAME f ! NAME
SIREET ADORESS { i SIRECT ADGRESS
CIY-SY- o7 I . GiiY-8T- 2@
L ' O pelete T DY crange I
NEffL E E HAME
STREELT AGORL S5 I' : STREED AQDRESS
CiTY-5T- 719 ' ' GITy-St- 2P

12 ! hereby ceruly mat the informanon supplied with s hhngf doas nat qualify for the sxemplions contained n Section 119, Flandd Statutes. 1| turthér earlily thal the inforiam

indicated on ins repont or supplemental report is fiue and dccurates and thal my signalure shall have the same 1e§al effect as i made undsc oath, thal | amn an offices of dire.
ol the corporaton o7 the [eCeiver OF ffusiee empower d ax 'u}zg this fepcn as required by Thaptes 607, Flonda Statutes; and that my name appears in Biock 10 or Block
i ke smpowgged.

Ced OH'ERE;&? - Jayirng Prw; x



