2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 22, 2006 08:00 AM
DOCUMENT # P04000063183 P Secretary of State

1. Eniity Name
WEE KARE ACADEMY, INC

Principal Mace of Businass Maliing Adgress
519 SOUTH OKi0 519 S0UTH OHIO
LIVE DAK, FL 32064 7 LIVE DAK, Fl. 32064 =

R R TR

Q5182006 No Chyg-FP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o 7 Norons FepiedFo

522441518 Not Appitcable
&. Cenificate of Status Desired {3 ES, ;.iﬁﬂ‘ oral

6. Name and Address of Currernt Registered Agemt

4203 3T PLACE DO NOT WRITE
MCALPIN, FL 32062 - : lN THIS SPACE

8. The above ramed eniliy submils this staternent far the purpass of changing s registered office or registered agent, or bath, in the Stete ot Flanda. | am familiar with, and accept
the obligations of registered agent. N

SIGNATURE
Signature, tped of aciTied neme of regisred agort ang i I applicable (HOTE: Megictwed Agent Sigr pquirend whon 7 ] BATE
FiLe NOWI! FEE 18 $150.00 9. Brection Campaign Finanting $5.00 May Be In accordance with s. 607.183(2)(b}, F.5., the
Dus by Septembar 8, 2005 Teust Fund Contritoution, 3 AddedtoFoss catporation did not recslva the priof notice.
0. GFFICERS AND DIRECTORS i
ILE P
HAME WATERS, APRIL

SIRELT AUDRLSS | D448 14157 DR
oSTY-5T-2F LIVE QAK, FL 32060

ODODISESEIS o
N e 0 g 150,00

Y- S5-I

NANE

oy DO NOT WRITE
e IN THIS SPACE

STRELT ADDRESS
Ciw-g1-2¢
TmL

HAME

STREET ADDRESS
cY-st-a¢
T

HAME

STRILT ADDRESS
CiY-ST-ar

42. 1 hereby cerlify (hat the informgtion g;ﬁrﬂed witlt this mlng does not qualify for the exemptions contained in Chapter 119, Florida Siatules.  fusther certlify that the «faanaton
indicated on this report or supplem report is true and sccurate and that my signature shall have the same legal effect a8 if made under cathy; thatl erm an ofcer ar direclor
of the corporation or 1 recefyet or tustee empgwerad ta epcule s -": as required by Chapter 607, Flatida Statuias; ard thal my nama appeara in Block 390 or Biock 1117

changed, or on an attachin ar an address Wit g
FF06 323340

DPELTOR Oate Dayires Pho #

SIGNATURE:




