. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) —

FILED

DOCUMENT # P96000046649

1. Entily Namog

KIDDY LAND PRESCHOOL AND DAY CARE, INC.

Jan 31, 2008 08:00 A
Secretary of State

Frincipal Place of Busingss Malng Address
331 NE 25TH ST 331 NE 25TH ST
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064
2. Principal Place of Businass - Me P.G. Bor # 3. Mailing Adcrass
Suite, Apl. #, etc. Suite, Apt. #. g1c. 15t MOORE CR2E034 (10’07)
City & State City & State 4. FE1 Nurmber Applied For
65-0688543 Not Apglicable
AL ré -
2 Couniry e Country 5. Certilicate of Status Desired Q $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODS, ABBIE
131 NE 25TH ST. Sweeat Arldress {P.O. Box Mumber s Not Asceptablel
POMPANO BEACH FL 33064
City FL Zipy Code

8. The above named ently submds his statement for the purnose of changng its registered office or registered agent, or cotn, i the State of Flonda, | am famiiar with, and accept

the cohgations of registered agent,

SIGNATURE

Sygnalure, ypod of 2Ersd antg e lrad ol an t e | arphoate, OTE Regisvaed Agen v grntun

SRR A oG DATF ‘

. Make,Check Payabie Io Florida Deparlment oi State

8. Flection Camoagn Financing $5.00 may Be
Trust Fund Contribulion. ]  Added to Fees

10, OFFICERS AND D.RECTORS 1% ADDITIONS/CHANGES TG OFFICERS AND BDIRECTURS IN 11

TImLF P = neete TITLF O change T Aadition
RAME WOOQDS, ABBIE NAME

STHEET ADDRESS | 1019 NL.E. BTH STREET STREFT ADDRESS - e
omy-s-7P |POMPANO BEACH FL 33080 OITY-31- 20 Ili:i 150,00

TITLE [ besete s [JChange [ Anditian
NAME HAME

STREFT ADDRESS SIAFET ADDAFSS

SITY-51- 217 CITY-51-2IP

TILE 1 Daiete THLE [3 Charge [ Addition
NAME HAHE

STREET ADGRESS STREET ADDRESS

omy-ST-2P CITY-5T-2IP

TITLE 7 Deete TILE O Change [ Addition
HAMC NAWE

STREET ADDRESS STAEET ADDRESS

CITY-S1-9 MY 51 2P

TMLE 3 pesle TITeE [ Change  [_] Addition
NAME NAML

STREET ADDRESS STHEET ADDRESS

Oty =Sl me oITY-81- 200

TRE O peiete TILE {JCrangs ] Addition
NAME HAME

STREET ACDRESS STAEET ADURESS

CITY-S1-21P CTY 57-2P

12. | hareby certity that the information sunpfied with tris filing does nct qualify for the exsmptions conrtained in Section 119, Florida Staiutes. | furiner certify that the intormation
indicated on this report or supplemental report is rue and accurale arg that ny signasure shall have the same legal ettact as if made under oath: that ) am an othicer or director

af the corporation or the receiver or trustee empowered [c execute this report as required by Chapter 507, Flerida Statutes: and that my name appaars in Block 10 or Bloek 11 |

if changed, or on an attachmer! wilh an address, with ail other ke empowered,

SIGNATURE:

SIGNATURE ANE TYPED OR RRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Cate Dayinie Faore w



