2008 FOR PROFIT CORPORATION
ANNUAL REPQRTHAR) FILED

DOCUMENT # vasage Feb 13, 2008 08:00 AM
1. Entily Name
Secretary of State

KIDS STOP N PLAY, INC.
Prircipal Place of Business Marling Address
5339 MILE STRETCH DRIVE 5339 MILE STRETCH DRIVE
T o Hll” IWI ”"“lm |‘||’ ’I”l ’l” |’|H mu MH |‘|”I’|H |‘|“||‘ ” ’ll’
2. Pringipal Place ol Businass - No P.C. Box # 3. Maring Adgras:

Suile, Apl. #, elc, Sule, Apt #, e, 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Applied For

59-3115762 ket Applicable
Zp Couniry Zp Country 5. Cortficate of Status Desired N g{g.ggq S?:&tional
4, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmie

188\2,%?-&’\'!(% EESGED%RWE Street Address (P.O Boax Number s Not Acceptanls)
ODESSA FL 33556

City FL Zipz Code

8. The above named ertity submits this statement for the pursose of changing its registered office or registered agent, or totn, in the Siate of Flonda. | am familiar with. and accept
the oiyigations ol reyistered ayert.

SIGNATURE

Sanatene it G Prered vane of e sleod ngactwrrl e | ploatio, fRGTE Fegisieag AZar e natass «@quipn v et gé DaTlF

{FICE NOWIIl FEE 18 815050 /-
4 + 2008 Fee Will Be $550.00 :
Make Criack Payabl to Forida Depariment of tata

H

9. Biection Camoagn Financing — $6.00 May Be
Trust Furdd Conribution [} Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIT:E D O boets TITLF O Change [ Addilion
NAME SWETLAND, RHONDA HAME
STREET ADDRESS (10211 LAKE GROVE DRIVE SIREEY ADDRESS ¥ T e
LITY-ST- 7P ODESSA FL 33556 CIFY -ST-2IP {12 ;L-].lfggg'fg%'a L’-;"D" -
[ [} h%‘ﬂﬂﬁ 129 ?r:\
HIA O paee TITLE [ Changa [} Addition
NAME HAME
STREFT ADDRESS STRFET ADDRE SS
GITY.5T- 77 oIty St 2IP
Ttk {1 pevete 1ITLE ) Crange [ Addinan
HAKS ML
STREET ADGRESS | STREET ADDRESS
CiTy-ST-2IP CITy-57-2IF
it 3 peete TITLE [ Change [ Acdition
HAME HAME
STREET ADDRESS STAEET ADDRESS
oIy-s1-210 CITY-51-71p
TILE [ Deate AL T Changs {7 Aadilion
HAtEL HAME
STRELY ADURCSS SIREET ADDFESS
Y512 LYY= 51 2w
e [} Desle ML [JCrange {71 Addhtion
NAME NARIL
STREET AGDRESS STRELT ADDRESS
Gy -57-20 CITY-§T- 2P

12. 1 hereby certify that the information suppled with this filng does net qualfy for the exemptions contained in Section 119, Florida Statutes. [ furthar cartfy that the information
indicated on this report or supplemental repert s lrue and acceurale ang that my signature shall have the same legai cttect as If mads under oalh: that | am an officer or director
of the corporaiion or Ine receiver or trustee empowered 10 execute this report 2s required by Chapter 607. Florida Swatutes: and that my name appears in Biock 10 or Block 11

it changed, or on an artachreent wilh an address, with all ether lixe empowesred,
SIGNATURE: %M 2o Olte? a0 o 2/, /09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Caie Ray: 1o Fnore &




