2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) - - © o s ==~ FILED

DOCUMENT # P27000017299 Apr 05, 2007 08:00 AT
1. Ently Name Secretary of State
KIDS PLUS PRE-SCHOOL INC. l‘y
Principal Placo of Buslunegg et . Mailling Address
904 43RD STREET WEST .~ .~~~ 904 43RD STREET WEST - -
e o A VAT
2. Principal Place of Business - No P.O. Box # 3. Mailng Addross ' ’
Suite, Apl. #, olc. Suite, Apl. #, olc 1st MOCRE CR2E034 (10/66)
Cily & Slale Cily & Stale 4. FEI Number Applied For
65-0729775 Not Applicable
Zip Country Zp Counlry 5. Cerlificate of Status Desired % ?g‘g§q$f§'OMI
6. Name and Addrass of Current Registered Agen!? 7. Name and Address of New Registered Agent
Name
ORR, GLORIA J
806 WHITFIELD AVENUE Street Address (PO, Box Number is Nt Acceplable)
SARASOTA FL 34243
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its regisiered office or registered agont, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of rogisterod agonl.

SIGNATURE

Signaturg, lyped of annled name ol registerad agent and tile r anphcable {NOTE: Regrstared Agent sgynature required when reinslating) DATE

", FILE NOW!! FEE IS $150.00 ,

9, Eieclion Campaign Financing - - $5.00 May Be

=/, - After May 1, 2007, Fes Will Be $550.00 Trust Fund Contribut
ey HERE BIEY By, &V TEY : on. [0  Addedto Fees

* Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS q 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delete n; Clchange [ Addilion
NAME ORR, GLORIA J NAME

st rTADDA(ss | 806 WHITFIELD AVENUE SIREET ADDRISS

.§[- SARASOTA FL 34243 5.

LIy -5]-2IP - CITY-SI-ZIP !_!QBE'H';E]&Q}EE%E}

T T O Detete mi. M A 1 AT -0 L Rtange 1 o] Addion
e OFR, ALLAN G e 04/ 122075002 7 Thfme | SR
SIREl anpess | BOB WHITFIELD AVENUE : [ STREET AUDRESS

CITY-S1-7IP SARASOTA FL 34243 ClIY-8I-71F

TINE {1 Delete TME [ change [ Addilion

o] HAME I . . . L N&MF R _

STRIET ADDRESS SIREET ADDRESS

CIT¥-SI-7IP CITY-s7-21P

THE [ Delote TNE [ change [ Adgilion
NAME NAME

SIRELT ADDRESS SIRIET ADDRI S5

CIY-ST-2IP CITY-SI-2IP

TITHE, [ Delele Tiie Tl change [ Aadition
NAME HAME

SIRIET ADDRESS STREET ADDRESS

CITY-S1-7IP CIFY-81-7if

ne [T Delete THTLE [ change [ Addition
NAME NAML

STREET ADDRESS SIREET ADDRESS

CITY-81-71p CIIY-S1- 21P

12. | hereby certify that tho information supplied with ihis filing does not qualify for the oxomplions contained in Section 118, Florida Statutes. | further certify 1hat the information
indicaled on this raport or supplemental repert is true and accurate and that my signature shall have the same logal effoct as if made under oath; that | am an officer or direcior
ol the corporation or the roceiver or rustoo empowoered lo oxeculo his repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or en an a{l\la hment with an address, with all other like empowerad.

-

SIGNATURE: 3 ()\m all 3/0‘1m (QH\)'LL\‘\ -4904

SIGNATURE ANJ TYFED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayima Phone #




