2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT #730703

1. Endity Name

WEST FLORIDA CHILD CARE & EDUCATION SERVICES,
INC.

(05-02-2006 90170 034 ****70.00

Principal Place of Business
1800 NORTH PALAFOX
PENSACOLA, FL 32501

Mailing Address
1800 NORTH PALAFOX
PENSACOLA, FL 32501

quyivuIs

2. Principal Place of Business 3. Mailing Address

N ENAMERE RN

i #, . ite, . #, .
Suite, Apl. #, elc Suite, Apl. #, et 04272006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4, FEI Number Applied For
23-7432194 Not Applicable
Zip Country Zip + Country §. Certificate of Status Desired O $8.75 Additinal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Nameg

ELEGADQO KIRSCH, BECKY
1800 NORTH PALAFOX
PENSACOLA, FLL 32501

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamitiar wilh, and accept

the obfigations of registered agent.

SIGNATURE

Slgnature, yped or printed name of registersd agent and tilly it apphcable.

(NOTE: Registarad Ageni signaturs required whan reinstaling}

DATE

Filing Fee i5'$61.25
Due by M4y 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Dapartment of State

Added to Fees

0O

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

TILE T O] pelete TITLE P {7 Change mddilion
NAME LEWIS, JEFF NAME Donna Adams

STREET ADDRESS | 3780 FIRESTONE BLVD sweeraomiess Lo T2 2 D ikon Street

erv.s.ze | PENSACOLA, FL 32503 av-ste | Milton, FLL 22572

T2 C O pealete TITLE D [ Change [BAddision
NAME ANDERSON, CINDY NAME Karen Cook

SEREET ADDAESS | 6491 CAROLINE ST, # 4 STREET ADDRESS. ] 3 | pe,n_sac,o)a, Betﬁ-d\. 6‘ Ud.

oiv.sr.zp | MILTON, FL 32570 s |Pen Sacolon, Peach Fi 32561

e S O pelete TITLE D T [T Change [ Addition
NAME DUNEGAN, KATHY NAE g (Lnd»[ Kimbrowah

STREET ADDAESS | 115 W DESOTO ST STREET ADDAESS, | i 404 G-yif 69“,1.( Pk wq

crv-si-zP | PENSACOLA, FL 32501 Ciry-51-7i7 %t[ P Peetre, £ 208 (73]

e Ve O Detete mE ’ O Change [ Addition
NAME RITCHIE, DEBBIE NAME

STREET ADDRESS | 4506 LAVALLET LANE STREET ADDRESS

CITY.-ST-21P PENSACOLA, FL 32504 CITY-ST- 219

TITLE D 3 pelete TITLE [0 Change [ Addition
NAME SALTER, BETTY NAME

STREET ADORESS | P.O. BOX 13204 STREET ADDRESS

CITY.§T.2IP PENSACOLA, FL 32591 CITY-ST-ZIP

TILE P {7 Delete TILE 3 Change (3 Aadition
NAME BECKY, KIRSCH HAME

STAEET ADDRESS | 1800 N PALAFOX ST STREET ADDRESS

CITY-ST-7iP PENSACOLA, FL 32501 CITY-ST-21P

12. | hereby certify that the information supplisd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further 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 if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report ag required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 111 i

changed, or on an attachi ith an address, with atl other like empowered.

50 -S89/}

SIGNATURE:

SIGNATURE AND TY,

‘OR PRINYED NAME OF ’IGNWO OFFICER OR DIRECTOR

Date Daytime Phone #

Lﬁ/gq_@ji)b

("4




