é

. M2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000044887

1. Entty Name

WATCH ME GROW CHILD CARE, INC.

Principal Place of Business Mailing Address
431 W VIRGINIA ST 431 WVIRGINIA ST
TALLAHASSEE, FL 32301 TALLAHASSEE, FL. 32301

VSRR GRS

07052006 No Chg-P CR2E034 (11/05)

4. FE| Number Appliad For
81-0645627 Not Applicabls
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

EVANS, ANNETTE
2606 MAYFAIR RD
TALLAHASSEE, FI. 32303

8. The above namad entity submits this statement for the purpose of changing its registerad affica or registered agent, or both, in the State of Florida. 1 am familiar with, and ac¢apt
the cbiigations of registered agenl.

~

SIGNATURE

Signat.rs. tybad or DrItad "ams o regiSiarea agent aqd tie ' apohcanis (NOTE Regusterad Agsnt sigralure req Jired when rginstating DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Conltribution. O  AddedtoFees corperation did not receive the prier notice.

10. . -QFFICERS AND DIRECTORS [

TITLE P

NAME EVANS, ANNETTE

STREET ADDRESS | 2606 MAYFAIR RD
CITY-5T-21P TALLAHASSEE, FL 32303

TITLE v

NAME EVANS, TIMOTHY

STREET ADDRESS | 2606 MAYFAIR RD
CITY-$7-2P TALLAHASSEE, FL 32303

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITy-§T-21P

TITLE

NAME

STREET ADDRES3
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Jul 21, 2006 08:00 AM
Secretary of State

12. | hereby certify that the information supplied with thig 4ling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is trua and accurate and that my signature shall have the same lagal affect as if made ungar oalh; that | am an officer or dirsctor
of the corporation or the rgedivbr or trustee empowered jo.exacute this report as required by Chapler 607, Florida Statu:es:7a1 my name appaars in Block 10 or Block 11 i

changed, or on an attagh with an addre, S guilp @i other ike empowerad.
’ ' T/ og 5D 531.95

7 SIGNATURE AND TYPED OR PRINTED NAME OF iGNING OFFICER OR DIRECTOR ( Date Daytme Prone #

SIGNATURE:

T




