e S ] S a T

1. Entity Name
WEE CARE CHILDCARE, INC.

2

- FILED

Apr 17,2006 08:00 AM
Secretary of State

FORT MYERS, TL 33916

Principawﬁce vl Business Ma¥ing Address
2305 TOWLES STREET 1027 ALLMAN AVENUE

TEHIGH ACRES, FL 33977

L NOT WRITE IN THIS SPACE

DT R A

04082008 Mo Chg-P CRIE034 (11/05)
4, FEI Number - Apphed For
65-1025201 ot Applicable

5. Cerificate of Status Desled Fen Ruquired

A, Nams and Address of Cument Reglstered Agent

DAVIS, MIRIAM
1027 ALLMAN AVENUE -
LEHIGH ACRES, FL 33871

L NOT WRIME
™ THIS SPACE

the obligattons of registered agent.

SIGNATURE

8. The atave mamed entity submits this statement for the purpose of changing its reglstered office art registered agent, or bath, in the State of Florida, {am famiflar with. and accept

(RIOTE: Rogistored Ageat cignature mauired when einstalind) DATE

O $B8.75 sddivona

Signature. typad of prntad teme of registets agent and i K smtcabi
FILE NOWIIL FEE I'S $150.00 9. Election Campaigh Financing $5.00 may 8o
After May 1, 2008 Fae will be $350.00 Trust Fund Contribution, Added to Fees
16. OFFICERS AND DIRECTORS T
TmE PD :
HAME DAMIS, MIRIAM L
SIRESTADEAESS | 1027 ALLMAN AVENUE
CITY-$T-2p LEHIGH ACRES, FLL 33971 . L
TE VSTD 'UUUUGDS 13462 )
Nk DAVIS, WILLIE & 04/29/06-80123-019 15000
STREET ADDRESS | 1027 ALLMAN AVENUE
CITY-ST- 29 LEHIGH ACRES, FL 33871
THLE
RAME
STET AOEESS e .
CITY-51-29 e NV WRITE
Tite “RF LRI
o ‘N THIS SPACE
SIRECT ADORESS
CTY-ST1-27
e
HAME
STRELT ADDRESS
omy-ot- 2w
TIE
RAME
STREET ADDRESS
ciY-si-2p

Indcated oni this report or supplementai tepart is true
of the corporation of the receiver of trustes &
changed, or on an attachmernt with an addrass, with alf ciher ke empowered

(28]
t SIGNATURE: A

12. I hgreby cerlily Lthat the information supplied with this f:'.i}:? dees not qualify for ihe exempilons contained In Chapter 119, Flarida Statules. iurthor cedify that the information
accurate and that my signature shail have the same fegal effect as if matde urder oalh; thal 1 am an officer or director
&0 10 execute This repor! as required by Chapter 607, Flarida Statutes; and that, my neme appears in @lock 10 of Block 11 if

ir s pon

BIGHATURE AND TYPED OR FINHTED HAME OF SIGWMG OFFICEN OR DIRE R

HETE —-5

Dam Dayfima Phane




