2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # S48892

1. Entity Name
KIDS COUNT (PALM BEACH), INC.

Mailing Address

5080 PONDEROSA LANE
WEST PALM BEACH, FL 33415  US

Principal Place of Business

5080 PONDEROSA LANE
WEST PALM BEACH, FL 33415 US

T i

01252008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE T FopTed o
65-0299966 Not Applicable
5. Centificate of Status Desired O ?g;gqmmo"a'

6. Nama and Addross of Current Registered Agent

LITTLE-JOHMN, BLAIR
5080 PONDEROSA LANE
WEST PALM BEACH, FL 33415

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signatwa, typed o printed nama of registerad sgent and tite if apphcable, (NOTE; Aepisierad Agen signature required when roinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWIl! FEE IS $150.00 Akied 10 Fons

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TITLE DP

NAME THOMPSON, LYNDA

STREET ADDRESS | 93 WIMBLETON ROAD

CITY-§7- 7P ISLINGTON, ONT, CA m9a354

Jan 28, 2008 08:00 AN
Secretary of State

TITLE DS

NAME THOMPSON, MICHAEL

STREET ADDRESS | 93 WIMBLETON ROAD
CITY-ST-2IP ISLINGTON, ONT., CA m9a354

TITLE

NAME

STREET ADDRESS
Ciry-s1-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2ZP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

- Lnaooan 204
02/01/08-800234-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
siver of trustee empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

3{12219933'.%732?n§;_e@m wilh an a@}s)s,’:ith iﬂflrr _
SIGNATURE: d > i 6 bl 1!//7/5\ M. l/amlp}on

like empowered.

o1 ¥ [p®  ST1-373 -yt

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




