2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000063034

1. Entity Name
KIDSERCISE, INC.

Principal Place of Business Mailing Address

14493 NGRTH DALE MABRY STE 135

TAMPA, FL 33618 TAMPA, FL 33618

14499 NORTH DALE MABRY STE 135

DO NOT WRITE IN THIS

FILED |
Apr 23,2007 08:00 AM
Secretary of State ‘

O IR

04152007 No Chg-P CR2E034 (11/05}
s PAC E 4. FE! Number Applied For
59-3349148 Not Applicable
i ; .75 Additional
& Certificate of Status Desired a ?ese Roguired ;

6. Name and Address of Current Registerod Agent

GIBBONS, TUCKER MILLER, WHATLEY & STEIN PA
101 NO. KENNEDY BLVD. STE 1000
TAMPA, Fl. 33602

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE 1

Signature, Typed or prntad name of registared agant and fitlo if applcabie. (NOTE: Regictarad Apant signeiee requimd whan reinstating) DATE K
i
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS [ |

TMLE PD

NAME JULIEN, VINCE

STREET ADDRESS | 14499 NORTH DALE MABRY STE 135

CITY-ST-2P TAMPA, FL. 33618

p— STD UO0000T22587

NAE KARSHNER, ROBERT L O%A02707-80037-019 150, 0 ‘

STREET ADDRESS | 14499 NORTH DALE MABRY STE 135

omy-s-aF | TAMPA, FL 33818

TME D

NAME KARSHNER, JACK A

STREET ADDRESS | 14499 NORTH DALE MABRY STE 135

CITY-ST- 2P TAMPA, FL 33618 DO NOT WRITE

TME

e IN THIS SPACE

STREET ADDRESS

CITY-51-2P

TALE

NAME

STREET ADDRESS

CITY-5T-2P

TME

NAME

STREET ADDRESS

CIY-S7-71P

12. | hereby certify that the information supplied with this fil
indicated on rtIKi

of the corpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my narne appears In Biock 10 or Block 11 if

i does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

address, with all other like empowered.

changed, or on an attachment with
SIGNATURE: m%j/"’/’

7 A pselinen Toherd i Maprhne /2907 _F/I 26517y

TURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER DR DIRECTOR f(c/
77eA 2

7 "Dan Duytime Phione &




