2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT "4 P03000010287 Apr 26, 2007 08:00 AM
1. Entity Name . Secretary of State |
WEE CARE PRE-SCHOOL & DAYCARE, INC. |
Principal Place of Businass Mailing Address
6170 SW CR 240 6170 SW CR 240
LI T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘
Suito, Apt. #, olc Suite, Apl # atc ) 1st MOORE CR2E034 (10/06)
City & Stale City & State 4, FEI Number Applied For
71-0929660 Net Applicable
Zip Counlry Ze Country 5. Certificate of Status Desired O ?g.g;&q::;jed;ional
6. Name and Address ot Current Reglstered Agent ] 7. Namae and Address of New Reglistered Agent
Nama
ELLIS, MARRA
6170 SW CR 240 Street Addross (P.C. Box Number is Not Acceptable)
LAKE CITY FL 32024
City FL Zip Coda

riho purpose of changing its rogistered olfice or regislored aganl, or bolh, n tha Stale of Florida. | am familiar with. and accept

N A

submils this slaloy

8. The abovedamod

SIGNATURE

ﬁ;m prntad name of tagisiared agent and (013 it appicsable, LI (NOTIE: Regstered Agani signatus [ecurad whin raing1aiing) DATIE

FILE NOW!II FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be'

After May 1, 2007 FB‘_’ Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P O betete e [IChange [ Aadilion
NAMF SERVICES, KIM NAMI
SIREET ADDHLSs | 8186 SW OLDWIRE RD STRIET ADDRCSS
ciy si.ze | FORT WHITE FL 32038 CITy- $1-21P
fme CFO 1 Delele i [ Change  [Z] Addition
NAMLE ELLIS, MARIA NAME.
STREET AoDRESS | 1250 NW DALIAN LN SIREE ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 ) CIY-$T-7IP
TIE [Z] Delele il Ol Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oY -81-71P CITY-S1-711
HILE 3 Delete mee oo [ Change [ Addilion
HOOO00Tsa8ss

NAME NAML e e e e .
STRLT ADDRE S5 STREET ADDRESS D503 /07-30106-011 150,100
CilY-ST-7IP CIY-$1- 711
Iie [ oelete T [Jchange ] Addition
NAME - NAMF,
SIRCET AR $8 STELY ADDRESS
CITY - S1-2IP CITY-$1-21P
TITLE O pelete TILE . [T} Change 7] Addilion
NAME NAME
SIREET ADORHSS SIREET ADORESS
CITY-ST-7iP CITY-SI-7IP

malion supplied with this filing does not qualify for the exomptions conlained in Seciion {19, Florida Statules. | further cortify that the information

lamental roporl is Iruo and accurato and thal my signalure shall have lha same iegal elfect as if made under oath, that | am an officer or diroclor

Or rusiee empg d lp execulo this report as required by Chaplor 607, Fiorida Statutes; and that my namo appears in Block 10 or Block 11
ol

' Mario E1is alasleT

A7 LAY AE AND TYPEFD OR PRINTED NAME MF SIOMNINA AEEWCER B MIBEeT o0 P—— e D o

12. | haroby cerlily thal the inie
indicaled on thus ropory6r supp
of tho corporation or the racglvg
il changed, or on arf atiachp

SIGNATURE:




