2008 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) Apr 11,2008 8:00 am

DOCUMENT # F57375 ecretary of State
1. Entily Name . 04-11-2008 90043 025 ***150.00
WIMBERLY'S PRE-SCHOOL AND KINDERGARDEN,
INCORPORATED
Principal Place of Business Mailing Acidress
CORPORATED CORPORATED -
806 N ALBANY ST. 806 N ALBANY ST. S
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass

Suite, Apl, #, etc. Suite, Apt. 8, eiC. 18t MOORE CR2E034 (10/07)

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

59-2158170 No! Apglicable
SUnT? Zi Co N
an Counzy P Geuntry 5. Certificale of Status Desired iJ gigi L‘:?:c'f"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg’ésﬁgtgAgglg[\r"E o Sreet Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33606

City FL i Zip Code

B. The anave named entity submits this statement for tha purpose of changing its registered office or registered agent, or tot, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGMATURE

Signature, typod o prit Aio of regenlirod agert a0 we | unpkaatie, {(IGTE REGIsteraq AGort wignalurs /U wmn RaInsIating DATE

9. Election Camosign Financing  $5.00 May Be
Trust Fund Contritution. 1 Added to Fees

1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 vetete TLE [J change  [J Addition
NAME BRYANT, MARY HAME
STREET ADDRESS (4122 GREN ST STAEET ADDRESS
CITY-ST- 1P TAMPA FL 33607 CITY-5T-3p
TTLE P O oeete TITLE SC A [ change Addition
NAME CHISHOLM, CONNIE D NAMIE Qredand > N Yo P;h
STREET ADDRESS |06 N ALBANY AVE SREETADURESS | \Y@mseare - Sy -
omy-sT-20 | TAMPA FL 33606-1010 CITY-ST-2IP Cu WML e NE
THLE ST ﬂne;me | e [ Change [ Addition
HAME SPAIN, JUANITA T T s - ST - T
STREET ADDRESS | 3914 WALNUT STREET STREET ADORESS
oITY-ST-2P TAMPA FL 33607 CY-5T-2P
e [ pelete TILE O Change  [] Addition
HAME HARE
STREET ADGRESS STREET ADDHESS
SITY-ST-2P CY-51-21P
TiTLE 7 Deiele TALE T Ghange  * [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21° CiTYy- ST- 21
TME ' 3 peiate TTLE [J Change  [] Addition
MAME NasME
SYREET ADDRESS STRELT ADDPESS
oNY-ST-21 CITY- 51- 2P

12. | hareby certify that the information suoplied with this filing does not qualify for the exemptons contained in Sectior 119, Florida Statutes. | further certity that the intormation
indicatad on this report or suppiemental report is tree and accuralg and that my signawre shall have the same legat ettect as it made under oath: that | am an officer or director
of the corporaiion or the receiver of trusiee empowered to execute this report as required by Chapier 607, Florida Swatutes: and that my narme appears in Bleck 10 ¢r Block 11
it changed, o on an attachment with an address, with 2/l cther like empowered.

SIGNATURE:wA: Comie D. Chishiolm 5!;&532_0139 813 XU -So3|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cavime Frorn e




