2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # V26410

1. Entity Name
KID'S TOWN PRESCHOOGL, INC.

Secretary of State

03-12-2007 90368 044 ***158.75

Principal Place of Business

333 GRIFFEN AVE

Maiting Adedtress

P.0. BOX 1731

LAKELAND, FL 33801 US EATON PARK, FL 33840 US
P TS T [ MR
Suite, Apt. #, etc, Suite, Apt. #, elc. 03042007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Appited For
59-3114765 Not Applicabie
Zp Country an Country 5. Certificate of Status Dasired ?eae qul‘:gm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
i W T w mA L \-\‘t‘ \J(Dh
Streel Address (P.C. Btﬂ Number is Not Acceptabie)
City | Zip Code
Laxelaad FL | 33%13

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and at accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of reguatedad agens and

Wthe A apohc.abe.

(NOTE. Registerad Agent ugnature tequied when remnsiating]

DATE

FILE NOWIHI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O delate e [Jchange T Addition
HAME HOLTON, TAMMY L NAME

STREET ADDRESS | 4826 DUNN RD STREET ADDRESS

CiTy-§T-2P LAKELAND, FL 33813 CITY-ST-2P

1MMLE S 7 Delete TME [ Change [ Addition
HAME LEE, NANCY B NAME

STREET ADDRESS | 335 GRIFFIN AVE STREET ADDRESS

oY-sT-29 LAKELAND, FL 33801 CirY-ST-71P

TME {7 Detete Lt [ Change [ Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

oTY-ST-20 Ty -§1- 29

TmiE O Delete TITLE [ change [ Addition
NANME NAME

STREET ADDRESS STRETT ADDRESS

TITY-ST- 2P CITY-81-2P

TALE O velete TIME O Change ] Addition
HAME NAMC

STREET ADDRESS STREEF ADDRESS

CITY- 5T-2P CITY-ST-2IP

TITE 2 Delete TITLE [IcChange [ Addition
NAME NANC

STREET ADDRESS STRELT ADDRESS

CITY- ST-2P GITY-§T. 2P

12. 1 hereby cerlity that the information supplled wﬂh this illmg does not quality for the exemptiong conlained in Chapter 119, Fiorida Statutes. | further certily that the information
Ie 1T accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this repon as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

ather like empowerad

3/3]2007 %63-109-4583

Dawtrme Phore 8




