2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000091644 Feb 15,2007 08:00 AT
1. Entily Namo S
: ecretary of State
KIDZ LEARN AND PLAY, INC.
Principal Place of Businoss Mailing Address
541 S VOLUSIA AVE 1470 S CEDAR AVE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. # cle Suiie, Apl. #, clc, 1st MOORE CR2E034 (10f06)
City & Siau City & Stal 4. FEI Numb Applicd F
i Sz Iy & Siaio FINuMbO' NO.T APPLICABLE | opled For
| Not Applicable
Zp Couniry Zip Couniry 5. Corlificato of Status Dosired $8.75 Addtional
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Namo
O'CONNOR, BARBARA
1470 S CEDAR AVE Sireet Address (P.O. Box Number is Nol Acceplable)
ORANGE CITY FL 32763
Cily FL Zip Code
8. The above named onlity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligalions ol rogistorod agont
SIGNATURE
Sguatutg, rypad o paried nata af registared adgent and blie o applicaule {NOTIE: Ragsterod Agent signalure required when remnsiabing ) DAL

R FILE NOWI!t FEE IS $150.00
“. . - After May 1, 2007 Fes WIIl Be $550.00
Make Check Payabls to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contrbution. []  Addedic Fees

10. QOFFICERS AND DIRECTORS M. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13 D [ oelete e [ Change [ Addition
WA O'CONNOR, JAMES D - U000 A ‘

SIRETADDRESS | 1470 S CEDAR AVE STREY | ADDRESS e ,.JQL,’%Q!%B},E%ﬂ 020 153, 75
arv-sizp | ORANGE CITY FL CIY-s1- 2P e dod U —allsh -2 153, 75

nr D O delele mr Clchange (] Addilion
NAME Q'CONNOR, BARBARA N NAME

SIREET ADORiss | 1470 S CEDAR AVE SINE 1 ADDRESS

CITY-S1- 7P ORANGE CITY FL CIlY-81-2IF

TITLE [ pelele Tl O change [ Addinon
NAML NAMI

ST ADDINSS $IRECT ADDRI S8

CiIY- ST- 71 CIY-S1- AP

nnt ] Delere nmy O change ] Addition |
NAME NAME

SIRET ADDIN S5 SIREE | ADDRESS

CHY-S5T-7IP cIy-$1- 1P

TilLE [ pelele Nk [ cnange ] Addilion
NAME NAME

STRELT ADDRLSS SIRLCT ADDRISS

CITY-S1-21p CITY-$1-21P

TmiE [ pelete T; [J change ] Addition
NAMI NAMI

STREET ADDRI S5 STREL] ADERESS

CUY-87-7iF CITY-ST- 7P

12. | hereby corlily thal the information supplicd with this fiing does not gualily for the exemplions contamed in Section 119, Florida Slalutes. | urthor cortify What the information
indicaled on this report or supplemental report is frue and accurale and that my signature shall have lhe same legal effcct as if mado under oath; that | am an officer or direclor
of the corporalion or tha rocaiver or truslee empowered lo execulo Lus roport as requirod by Chapter 607, Florida Slatules. and thal my name appears in Block 10 or Block 11
il changod, er on an allachment with an address, wilh all other liko ompowared.

SIGNATURE: 3260077, 2 Commnn 23/p7 386-774-5Y3)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dota Daylrne Phore ¥




