FILED

2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000081582 o 04-15-2008 90013 018 ***150,00

1. Endity Name

FOUR KIDS INVESTMENTS, INC.

Principal Place of Business Mailing Address [

6680 W NEWBERRY RD 6680 W NEWBERRY RD J g 0 0 2 6 9 9

GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US

S S B LR
Suite. Apt. #, atc. Suite, Apt. #, elc. 04042008 Chg-P CR2E034 (12/06)
City & State Cily & Staie 4. FEf Numnber Applisd For

59-3406288 Not Applicable

Zip Couniry Zip Country s. Certificate of Status Desired O ?i’;fqu::fo“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
SHERRARD, PETER A JR
6680 W NEVWBERRY RD Street Address (P.O. Box Nurnber is Not Accepiable)
GAINESVILLE, FL 32605

City FL ! Zip Code

8. The above named entity subrits this siatement for the purpose of changing its registered office or registered agent, or both, in the Staie of Figrida. | am familiar with, and accept
the obligations of regisiered agent

SiGMATURE
Sigretre, lyped M pnrled A O ragisicred anest Je B 1 upphcatia, {HOTE: Aegreioned Agont signaes reniten woan roinstaring| Dalr
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE TSD [ pelste TILE ) Chenge (] Additien
NAME SINGLETON, ROBERT B KAME
STREET ADDRESS | 6680 W NEWBERRY RD STREET ADDRESS
CitY-ST-2FP GAINESVILLE, FL 32605 cay-s1-2p
TITLE vD 3 petets TITLE (O Chasge [ Addition
NAME SINGLETON, ZO0E H NAME
STREET ADDRESS | 6680 W NEWBERRY RD STHEET ADDRESS
CITY-ST- 88 GAINESVILLE, FL 32605 - Ciy-s1-2P
TITLE PD 3 palute H3 [l change 7 Addition
NAME SHERRARD, PETER ANDREW JR . HAME R
STREET AUDRESS | 6680 W NEWBERRY RD STREET ALTRESS
CiFY-ST-2P GAINESVILLE, FL 32605 Civy-S1-2F
TinE vD T Gelass IS (] Change [ Addition
NAME STEVENS, DANNY H It HELC
STREET ADDRESS | B68Q W NEWBERRY RD STIEET AUDRESS
CIvY-ST-29 GAINESVILLE, FL 32605 CiTY-ST-2IP
THLE O Delste TILE O Change  [) Addition
NAME NAME
STREET ALORESS STREET ACDFESS
CITy-51-2P GiTY-ST-2IP
THLE ) ) Delege TRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report of supplemenial reportis irue and accuraie and that my signature shall have the same legal etect as it made under oath; that | am an officer or direcior
ot the corporation or the receiver or frustes empowsred Lo execuie this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, of on an atEghment with an adgdress, with all otherlike empowerad.
SIGNATURE: ﬁ W PQW A gl/\ev’/ow{ AV “l(lf»fo% 35033k - 9640

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFIGER OR TIRECTOR Daie Caurme Prgms v




