2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 08:00 AM

DOCUMENT # L88863

1. Entity Nams

TENDER CARE DAY CARE AND PRESCHOOL, INC.

Secretary of State

Pringipal Flace of Business

604 SOUTHWESY 5TH STREET
DKEECHOBLE, FL 349714

Maifing Address

604 SOUTHWEST 5TH STREET
OKEECHOBEE, ¥ 34974

-
DO NOT WRITE IN THIS SPACE

NEAGAERY AR

h 2212006 No ChgP CR2E034 (11/05)
4. FEf Number Applied For |
650208633 { INGK Applicable

g $8.75 additonat

&. Certificate of Status Desired Fas Aequirod

6. Nams ang Address of Curvent Registered Agent

SCHOOLEY, DEBORAH S.
804 SOUTHWEST 5TH STREET
QKEECHOBEE, FL 34974

- DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

8. Tne above named entity submits this siatemsnt for the purpese of chaaging its registered offiice or registerad agent, or boh, in the: State of Florida t am lamiliar with, and accept

After May 1, 2006 Foe will ba $550.00

SIGNATURE
Signatuts. typed of piirTet] raene OF rEgiisred agent 40 i 4 apylicaliy, {NOTE: Reglstered Agent signature requrtowhen ienslaing) DATE
000004 73331
9. Biaction Campaign Financing $5.00 May Ba 3 o a2 i
FILE NOWI FEE IS $150.00 Teust Fund Contribution, Added to Fess 03" "B;Db SDUD? GZ LE ISD * EB

10. OFFICERS AND GIRECTORS ]
E r

NAME SCHQOLEY, DEBDRAH S.

SIREET ADORESS 1 504 SOUTHWEST 5TH STREET

CiTY-5T-2F OKEECHQBEE, FL

HRE YPT

NAVE SCHOOLEY, KEVIN

STREET AUORESS | 604 SOUTHWEST STH 8T

cTY-51-20 DKEECHOBEE, FL 34974 -

TOE

NAME

SIREET ADDRESS
CHFY-5T-0P

mie

At

SMEET ADDAESS
ciTy-sf-21e
TNLE

NAME

SIAFET ADDOESS.
CITY-ST- 2
e

NARE

STREES AQURESS
£r-5i-2P {

DO NOT WRITE
IN THIS SPACE

12, thacsly oenéfg 1hat the information supplisd with this filk
indicaled on i
of tha cormaratian or the recelver or frusteg 8
changed, or on an aliachment with an address, with all cther ike empawered,

SIGNATURE: S eoneb-Sain ol

doss not gualily for the axamptions conalned in Chaptar 118, Flarida S1awtes. | further centify that the inlarmatien
s repart o supplemental teport is ue and accurate aad that my signature shall have the sams legal elfect as if made under oath; that ! am an officer or director
mpewered lo execute this repth as required by Chaptar 807, Florida Siatutes; and that my name appsars in Block 10 of Block 1110

“h,
SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER ORW!ECTOR

2hon, RN

Dryome Phone 1

e



