°7’4/<=’

FILED
2006 FOR PROFIT CORPORAT!ON Jun 06, 2006 8:00 am

ANNUAL REPORT "' . Secretary of State
DOCUMENT # P98000004332 h¥ 06-06-2006 90015 004 ***150.00

1. Entity Name

KIDS FIRST CARE, iNC.

Principal Place of Business Mailing Adcress .- T b
809 E. JEFFERSON ST. 809 E. JEFFERSON ST.
QUINCY, FL 32351 QUINCY, FL 32351
e g W AV A
?JO? Seffresoa 5k '7 ‘7 . Jetfrcon S
Sulte. Apt. &, ete. Sute. Apt. ”' ot 05242008  Chg-P CR2E034 (11/05)
& State & State 4. FEI Nurmber Applied For
u V\C/\/ £/ Cb?u_ VAN w L 59-3470605 Not Applicable
39 3 5 \ Coumry d ‘SCJ% H/ Z'p3 235 I Country dgc[w 5. Certificate of Status Desired 0O ?i'zfqﬁdmﬁﬁm!
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Regl d Agent
Name
JOHNSON-BARBARA . __. - - — — e ——— = —
“1~373 E: JEFFERSON ST, n T Slreel Address (P.O. on Number is Not Acceptabla)
QUINCY, FL 32351
City FL J Zip Code

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

SIGNATURE
Signature, typed or primted name of lBgDStBI_?ﬂ agent and lzia If applicable. (NOTE: Registarad Agent gignaturs required when ranstating) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE oD 1 Delete TITLE [ change [ Addition
NAME ANDERSON, MARTHA NAME
STREET ADORESS | 809 E. JEFERSON ST STREET ADDRESS
CITy-51-21P QUINCY, FL 32351 CITY-ST-2IP
TILE 73 Detete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2iP CITY-ST-21P
TITLE O Gelete TITLE [J change [ Adgition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2P
Tilfm—— —f - - —— - o= =gk - e — o -7~ T T o - [ Change [ JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 1 cetete TITE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P iy -ST-21P
TIMLE [ Deteta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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 girector
of the corporation or the receiver or trusiee empowered 1o execule tLhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmenl jth ;n addrgss, with all other like empqgwered,

SIGNATURE: ML O/MM"—’ 3 / 30 A?@' / 7853 ﬁ =, ~7424

iGN Amnémn TYPED OR PRINTED NAME OF SYiNING OFFICER OR DIRECTOR "Date




