2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13, 2006 8:00 am

PPUS;NEJ”’IEAENT # P03000010287 ecretary Of State
PR i
04-13-2006 90290 036 ***150.00

WEE CARE PRE-SCHOOL & DAYCARE, INC.
Principal Place of Business Mailing Address
6170 SW CR 240 6170 SW CR 240
T e Hll”ll' |l| “‘ll ’“”"”“l”‘ II’“"‘IMl“ I|”| |lll| ‘I”Hllm' ll 1“‘
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State Cily & Slale 4, FE!I Number Applied For

71-0929660 Not Applicable
Zip Country 2Ip Counltry 5. Cartificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gl‘l_%(l:]S'S%AgF?g40 Street Address (P.Q. Box Number is Not Acceptable)

LAKE CITY FL 32024

City FL Zip Code

the chliggtions of feffisterad

agel
o %" Marie ElS  CFO 3lagloe

8. Tha above&med ntity subimits this statement for the purpose of changing its registered office or registered agent, or hath, in the Stale of Florida. | am familiar with, and accept

SIGNATURE o/
ﬁ'amm_ typed o pmloﬂ\ﬁ’m of teqistered agenl ana utic i apphcatie (NOTE- Heg!s!r.rr.\n Agert signature reourad when renslating) DATE T
LE NOW1I : 0. .
FILE NOW!I! FEE IS $150.00. . 8. Election Campaign Financing $5.00 May Be

. After May1, 2006 Fee Will Be $550.00

E - . Trust Fund Contribution. Addad to F
" Make pheckgPayqﬁle;to Elo;ida Department of State . ’ = ectoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O3 pelete TTLE ] Change  [C] Addilinn
NAME SERVICES, KIM NAME .
STRIETADDRESS 8186 SW OLDWIRE RD STREELT ADDRESS
CIY-5T-2P  fFORT WHITE FL 32038 CITY-ST- 2P
P X el S
TILE CFO 0 petete nTLE \C-l‘f‘\\',& E s Thange 7 Acdition
NAME ELLISW HAME .
STREETADDRESS | 1250 NW DALIAN LN STREET ADDRESS 1250 NW 00\\ 1O L/‘-‘
Civ-St-20 |LAKE CITY FL 32055 Y- ST-7P lake Yy, FL 32055
FIILE ] Delele ne ] Change [T Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-20P
e 1 Detete TITLE [l Change [ Addition
NAME HAME
STREET ANDRESS STREET ADDRESS
CHY-ST-2P CITY-57-2P
VILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57- 7P
1HLE 3 Delete TmE [ Change [ Addition
NAME NAME
STREE! AUDRESS STREET ADDRESS
CITY-ST-7IP CIy-Sr-21p

ation supplied with this filing does not quakty for the exemplions contained in Seclion 119, Florida Statutes. 1 turther certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
ver or lrusiee empowered t0 execuie this reporl as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11
nt with an addr€s: th all other hke empowsred.

Marto. Elve, - CEEO 3/&{{/0@ B\ 25Y-Sil!

/ SIGNKRTURE AND TYPROTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davhme Phone &

12. | hereby certify that the_jnéa
indicated on this repoel or su|
of the corporation ofthe recy
it changed, or on af: attachr,

SIGNATURE:




