FILED

Apr 30, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-30-2008 50151 022 ***150.00

DOCUMENT # S67456

1. Entity Name

AB.C. KIDS, INCORPORATED

60031829

Principal Place of Business Mailing Address
10003 133 STREET NORTH PO BOX 3277
SEMINOLE, FL 33776-1545 US SEMINOLE, FL 33775 US

A

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AppaFo

59-3075530 Not Applicable

$8.75 agditional

5. Cenificate of Status Dasired a Fee Roguired

6. Name and Address of Current Registared Agent

CALEB, ROBERTA G DO NOT WRITE
- SEMINOLE, FL 33776 IN THIS SPACE

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signalure. typed or prnted name of registered agent and tie if applicable (NOTE Registered Agent signaiure requeed when reinstatmg) DATE
FILE NOWItt FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TILE oP
NAME CALEB, ROBERTA G.

STREET ADDRESS | PO BOX 3277
CITY-5T-2IP SEMINQLE, FL 33775

TITLE VPS

NAME CALEB, R, TIMOTHY
STREET ADDRESS | PO BOX 3277
CiTY-5T-2IP SEMINOLE, FL 33775

TITLE
HAME

il DO NOT WRITE

NAME
STREET ADDRESS
CITY-sT1-2IP

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21?

TLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certily that the information suppliad with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sppplemghial 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 director
of the corporation or the rp€fiver F Lustee e werad to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsed, or on an atta 4 ‘with all other like empowered.

o Berm-T. (A cER ‘;ﬁ;/zf/of 727-3§3-7000

NEGNAIURE AM) TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR "Date Daylime Phone #




