2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 28,2008 8:00 am

DOCUMENT # 551520 Secretary of State
WEE CARE DAY CARE. INC. 01-28-2008 90041 025 ***158.75
Principal Place of Business Mailing Address
910 NE 5TH AVE. QI0-NE-BH-AVE.
CRYSTAL RIVER, FL 34428 GRYSTACRIVERFL 349428 .
B R DR R ER A
. ncpal gce of Business - No F.O. X . NG It 1 | i
9925 w7 KiveRs/fagm St
Suita, Apt. 4, etc. Suite, Apt. #, elc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 1 4. FEI Number Applied For
Oristal Kirzr | F. 59-1865052 Not Apphcatie
Zip Country 312;1;4 s zf"';" jd RUS 5. Certificate of Staws Desired X rfg;asqmm'
6. Name and Address of Current Reglsiared Agent 7. Name and Address of New Registered Agent
Name
FARNAN, JOAN O. -
9825 W. 7 RIVER FARMS ST. Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34428
City FL I Zip Code

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

SIGNATURE
« - Sigreiure, typed or [rinfed neme of regestered apgent and Ble il applicable. {NOTE: Regisiered Agen signature raquired when rématamg) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0  Added toFoes
10.° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE PSD [ Detete TMLE [ Change [ Addition
NAME FARNAN, JOAN D. NAME
STREET ADDRESS | 9825 W. 7 RIVER FARMS ST. STREET ADDHESS
CHTY-5T-2F CRYSTAL RIVER, FL 34428 CITY-51-2P
- M L] peie TmE O] Change [} Addition
NAME TOWNSEND, CYNTHIA A. NAME
STREET ADDRESS | 9825 W. 7 RIVER FARMS ST. STREET ADDRESS
CITy-5T-2P CRYSTAL RIVER, FL 34428 CITY-ST-21P
TMLE 3 Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
TME 0O Detete TME [Ocrange  [] Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY- S1-3IP Cciy-S1-2p
TMLE [ belete TME [ Change  [] Additipn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TE O Detete TILE [Jctenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2F

12. | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered Ip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, wil Wher like empowered.

SIGNATURE ‘. ’




