.

52007 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # K46296

1. Entity Name

WEE CARE DAY CARE AND PRE-SCHOQOL, INC.

ecretary of State

04-30-2007 90853 008 ***158.75

Principal Placa of Business

4717 STATE ROAD 218
P.0. 80X 1567
MIDDLEBURG, FL 32050

Maiting Address

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

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apl. #, elc.

04272007 Chg-P CRZEQ34 (12/06}
City & Stale City & State 4. FE{ Number Applied For
59-2916941 Noi Applicable
Zip Country Zip Country " - : $8.75 Additional
5. Certificate of Siatus Desired [B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALDRON, ROSE H.
4717 STATE ROAD 218
MIDDLEBURG, FL 32068

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

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, in the State of Florida. | am familiar wilh, and accept

Llhe obligalions of registerad agent.

sremruneﬁ%(ﬂ_\é i “)('-&A/\of\(\/\ G 21ee
ture, typed of printed name of registered agent and tite if applicadie. {NOTE Reqpsterod Agent signalure roguired when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Cantribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
LE TP O etete e ™m , [ Change  -#Adition
HAME WALDRON, ROSE H. HAME Lovrnm O'Ocen
STREET ADDRESS | 4717 STATE ROAD 218 STRLELADDRESS | {1 3, ; Sach LSO e
orv-si-2¢ | MIDDLEBURG, FL oSt |y Ad e £ 1 32234
TILE SVP [J Delete TILE A ) O Change  [C] Addilion
NAME WALDRON, PATRICK G NAME
STAEE} ADDRESS | 4717 STATE RD 218 WEST STRELL ADORESS
ciry-S1-21P MIDDLEBURG, FL cHY-ST P
ILE v [ petete Lk [ Change [ Addilion
NAME WALDRON, SEAN B NAME
STREET ADDRESS | 4717 STATE ROAD 218 SIREET AGDRESS
SITY-§1-2P MIDDLEBURG, FL 32050 oIy SE P
TliE S [ Delete e Directn— ) [FChange [ Addition
NAME DAVIS, CHRISTINE RAME Davs | Crnd (A -~
: Smet oo 217w
STREET ADDRESS { 4717 STATE ROAD 218 SWREETADORESS | Y™ Coutv I
orv-si-2¢ | MIDDLEBURG, FL 32050 are-st | pvuddle vy rg £ 3200E
e P {7 Dolete HILE Oirec ko’ a0 [Otlange ] Addilion
RAME FOX, TINA HAME Yox 7.NCE ey
STREET ADDFESS | 1220 BEE ST NORTH STREET ADDRESS |17 La! (hee YT
c1v-si-2p | ORANGE PARK, FL 32065 v stap | e I Y 32000
T JvP 7 pelete i 4 DiCrange [ Addition
NAME MUSGROVE, CHRISTLE NAME
STREET ADDRESS | 6130 JACK WILKINSON SIALET ADORESS
CITY - S1- 219 MIDDLEBURG, FL 32234 ciry-sr-aip

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and Lhat my signature shall have the same legal effsct as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or en an attachment with an addrass, with all other like empowered.
] - '

SIGNATURE: _: L A% le7 Yod- A G330
Ciate Davtime Phone &

ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Goy Tl 281



