FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1L88863 03-15-2007 90034 001 ***150.00
1. Entity Name
TENDER CARE DAY CARE AND PRESCHOOL, INC.
Principal Place of Business Mailing Addross
604 SOUTHWEST 5TH STREET 604 SOUTHWEST 5TH STREET
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
R U T DR ERAR IR
Suile. Al 4. eto. Suite, Apt. 8. ete. 02052007  Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Number Applied For
65-0209633 Mot Applicable
Zie Country Zip Couniry 5, Ceriificate of Stalus Desired O Eeae' zesqt‘;?:;“o"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHOOLEY, DEBORAH 8.

604 SOUTHWEST 5TH STREET Street Address (P.0. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974

City FL | Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S{nature, typed o printed name of regrslersd agenl and 1de d apohcabke. (NOTE: Registared Agant signalura raquead whin rbnsteling] DATE
FILE NOW!!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contricution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change {7 Addition
NAME ¥ SCHOOLEY, DEBORAH 5. HAMC
SIREET ADORCSS | 604 SOUTHWEST 5TH STREET STRECT ADDRESS
cliy-s1-28 OKEECHOBEE, FL CiTY-SI- 0P
TILE VPT 7 Detete Tiie ] Change [ Aadition
NAME SCHOOLEY, KEVIN NAME
SIREET AODRESS | 604 SOUTHWEST 5TH ST STREET ADDRESS
cy-§1-2 OKEECHOBEE, FL 34974 CITY-51-2IP
TILE O pelete LE [ Change (] Addilion
NAME NAME
SIREE] ADORESS SIREET ADDRESS
Ciy-S1-2P CIY-S1-29
MILE [ pelete TiLE [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
cilY-51-20 ClIy-51-70
TILE 1 vesete TLE [ change [ Addizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P CiTY-S1-2P
1TLE ] Detese TiILE [J change [T Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

12. | hereby certify that the inforenation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Stalutes. | turther certify that the information
indicated on this repart or supplemantal repert is lrug and accurate and that my signature shall have the same lagal effect as it made under oath; thal t am an officer or director
of the corporation or the receivar or tustae empowered to axecute Lhis report as requirad by Chapter 607, Floriga Statutes, and hat my name appears in Block 10 or Blogk 11t
changed, of on an attachmant with an address, wilh alt other like empowared

SIGNATURE: _ A 25300 bSO LA\ (T B -5 I3

SIGNATURE AND TYPED DR PRINTED NAME OF SIGONING 0FF;3R OR DIRECTOR Daw Daysma Prong #




