2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # 594071

1. Entity Name
CREATIVE KIDS FACILITY, INC.

Secretary of State

(05-19-2008 90032 027 ***150.00

Principal Place of Business

5301 SOUTHEAST 110TH STREET
BELLEVIEW, FL 34420

Mailing Address

2841 SW 20TH STREET ‘
OCALA, FL 34474

2. Principal Place of Buginess - No P.O. Box #

2801 Sw Lo <r

3. Mailing Address

280/ Su) 207 <

Suita, Apt. #, etc.

Suite, Apt. #, elc.

ATV

04112008 ChgP CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
@c,c;,(f} /~L Ot  FL 59-3092156 Not Applicatie
34‘, ¢ Gountry _523‘{ 72/ Couniry 5. Certificale of Status Desired ] Eg-gfqm“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg od Agent
Name
SCHWEITZ, FREDERICK O
2841 SW. 20TH S EET Streel Address {P.O. Box Number is Not Acceptable)
OCALA, FL 34474 -
i City Zip Code
FL |

8. The above named enmy‘ ubr\‘ﬂ this statement for the purpose of changing its registerec alfice or registered agent, or bath, in the State of Forida. | am lamiliar with, and accept

tha obligations of regl&:; c agenl

s
&

SIGNATUF?F . e
.Shgnate,

.Npedof‘priwm name of regestaced agent and Lte 1| apphcabie

i

[NOTE: Registerad AQant gignature requnsd whan reinsiating)

’

: FII.E NOWII - FEE 1S $150.00
Afier May t, 2008 Fee will be $550.0

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 1t

TLE PD . : 3 Detete TIILE O Crange [ Acdition
NAME SCHWEITZ, FREDERICK O NAME

STREET ADDRESS | 400 S.W. 48TH STREET RD STREET ADDRESS

GiTY-51-21P OCALA, FL 34474 CITY-ST-2IP

e 3 Detete TIE 3 Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-ZiP

TITLE O Detete TITLE [CJChange [ Addition
NAME NAME

STREFT ADORESS STAEEF ADORESS

GITY-§F- 2P CITY-S1-ZP

TITLE [ Detete T [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIFY-ST- 5P

TIME [ Delete TITLE [OJchange [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-51-2F CITY-§T- 2P

TIMLE [ Detete e Cctange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-§1-2P

12. | hareby certify that the information s

changed, or on an attachment wil

SIGNATURE:

plied with this fili

ng does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemefital report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
n address, with all other like empowered.

22 b4

RI‘ ANGLIYPENLOR-P

FICER OR DIRECTOR

110t




