2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000067810 FILED
1. Entity Name
WEE CARE CHILDCARE, INC. .
2006 DEC -4+ PH 38

Principal Place of Business Mailing Address SECRETARY OF ST%% B
2305 TOWLES STREET 1027 ALLMAN AVENUE TALLAHASSEE.F Lo
FORT MYERS, FL 33916 LEHIGH ACRES, FL 33971
S ST O RIS

Sulte, Apt. #, etc. Suite, Apt. #, etc. 11302006 Chg-P CR2EG34 (11/05)

City & State City & Siate 4, FEI Number Applied For

65-1025201 Not Applicable
Zp Country “w Country 5. Ceriificate of Status Desired Il fg;fquﬁw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa

DAVIS, MIRIAM
1027 ALLMAN AVENUE Street Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33971

City FL [ 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 with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title f applicabic. (NQTE: Rogisterad Ageni signature required when reinststing) DATE
9. Election Campaign Financing $5.00 mayBe
Amended AR is $61.25 Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
e PD 7 ette e D Olctae 0 Additn
NAME DAVIS, MIRIAM L NANE A bhen Dauvts
STREET ADDRESS | 1027 ALLMAN AVENUE STEELARESS || ) w Ave.
cnv-stzP | LEHIGH ACRES, FL 33971 ov-st-op |7y ',? A f)c: ﬁ&s /‘ { 3397/
TMLE VSTD T pelete TIHLE [Jchange  [J Addition
NAVE DAVIS, WILLIE E NavE Srano oo R
sTResT Amoeess | 1027 ALLMAN AVENUE STREEY ADDRESS R Ay e ==
omv-sr-z¢ | LEHIGH ACRES, FL 33971 c-5T-29 120 -] ']’- T3 s
TIE 1 Detete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST- 2P
FITLE O Dekte TITLE [CcChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-7IP COY-§1-7P
TE [ Detete '3 [Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-71P CITY-ST- %
TmE 3 Desete TME [JCrange  {J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2P cHTY-5T-2P

12. | hereby certify that the information supplied with this ﬁli:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered fo 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 attachment with an address, with all ather like empowered.

SIGNATURE: %M ,@Q/%m o Det/iS f//BA/a{a A39-294-15 23

NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFRICER OR DRECTOR Daytime Phona #

rel




