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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 14, 2006 8:00 am
Secretary of State

DOCUMENT # K46296

1. Entity Name

WEE CARE DAY CARE AND PRE-SCHQOL, INC.

06-14-2006 90005 050 ***158.75

Principal Place cf Business

4717 STATE ROAD 218°
P.0. BOX 1567
MIDDLEBURG, FL 32050

Mailing Address

4717 STATE ROAD 218
P.0. BOX 1567
MIDDLEBURG, FL 32050
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No Chg-P

05102006 CR2E034 (11/05)

Applied For
Mot Applicable

[3/' $8.75 adcitional

Feea Required

4. FEF Number
59-2916941

5. Certificate of Status Desired

6. Name and Address of Current Registored Agent

WALDRON, ROSE H. -
4717 STATE ROAD 218 W
MIDDLEBURG, FL 32068 "
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8. The above named entity submits this statemant for the purpose of changing its regisiered office or regis
the obligations ¢f registared agent

o, #

SIGNATURE -

Lol dvon~ Lo \_\_wa\o‘m}n

tered agent, or both, in the Stata of Forida. | am familiar with, and accept

sia\ou

Sigrature, lyped of printed name of regisiered agent and titl it applicable.

(NOTE: Regislered AQerit signature required when reinstating)

DATE

9. Electien Campaign Financing
Trust Fund Contribution.

FILE NOW!!I FEE IS5 $150.00
Due by September 6, 2006

$5.00 May Be
Added ta Fees

In accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TITLE TP
NAME WALDRON, ROSE H.
STREET ADDRESS | 4717 STATE ROAD 218
CHY-ST-2Ip MIDDLEBURG, FL
TITLE SVvP
NAME WALDRON, PATRICK G
STREET ADDRESS | 4717 STATE RD 218 WEST
CITY-Si-2P MIDDLEBURG, FL
TiTLE v o
NAME WALDRON, SEAN B Yok S
STREET ADDRESS | 4717 STATE ROAD 218 N R EANT VA TS T
cv-s1-2p | MIDDLEBURG, FL 32050 - BO‘N‘QT WRITE i :
THLE S . ' ~ - *y
nE | DAVIS, CHRISTINE IN TH'S SPACE S
| STAEET ADDRESS | 4717 STATE ROAD 218 s Lo
CITY-ST-2IP MIDDLEBURG, FL 32050
e Fox, Tivvwon Junicr V, O
| e 1720 Bee Otroetr 1V
: STREET ADDRESS Ph 3 2O‘<JS'
| CITY-57-2P Dreawnge |Fl
T Musaqrove , Gl 37€  sunion
NAME Ll3o "Taeh UJ.\V\\WDOLT .
STREET ADDRESS .
ddicou 13
CITY-ST- 77 Middl rC]‘ Gy 32 o SR e P

12, i hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered lo 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 att, ent with an address, with alt othgr like empowered.

1

SIGNATURE: G W\ (e

5laglos

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




