FILED
2008 FOR NNUAL REPORT 0N Mar 03, 2008 8:00 am

DOCUMENT # P04000063183 Secretary of State

1. Entity Name 03-03-2008 90202 027 ***150.00

WEE KARE ACADEMY, INC

Principai Place of Businass Mailing Address

519 SOUTH OHIO s19soumneme 0. Box €9

LIVE OAK, FL 32064 LIVE OAK, FL 32064 :

PR TR UG A
Suite, Apt. #. etc. Suite, Apt. 4, etc. 02292008 Chy-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For

52-2441518 Not Applicable
o . Gouniry zip Gouriry 5. Certificate of Status Desired (| Eg';gqgfgsﬁona'
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETTREY, SADIE

14293 111TH PLACE Street Address (P.Q. Box Number is Not Accepiable)

MCALPIN, FL 32062

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuta, Lybed or pnttac rame ol ingistieres agen! ard tie d applicabla INOTE: Registernu Acent signalure 1eouirea when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgm Finarcing $500 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribut:on. O  AddedtoFees
10. CFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P O] deete i O Change [ Addition
NAME WATERS, APRIL HAME
STREET ADDRESS | 9448 141ST DR STREET ADDRESS
CITY-ST-2iP LIVE QAK, FL 32060 CITY-S7- 219
MLE 1 Delete TLE [Ty change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-§1-71P
TILE [ De'cte e [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GHY-ST-2IP
TILE ) Deete g [ Change {7 Addition
NAME j HAME
STREET ADDRESS | STAEET ADCRESS
GITY-5T-2IP q cov.st.oze
TILE O Delete e [0 Change [T Addition
NAME Ij NAME
SYREET ADDRESS STRFET ARDRESS
CITY-ST-ZiP CITY-57-7iP
TILE 1 Deete TILE [ Change  [] Addition
NAME HNAE
SIREET ADDRESS 1 STREET ADDRESS
CITY-5T-2P CIBY-ST-2IP

12. | hereby certify thal the information suppiied with this filing does not gualify for e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signa’ure shall have the same legal effect as if made under oath; that am an afficer or director
of the corparation or the receiver or frustee empowered to execute this repor! as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attacfment with an address, with all other like empowered.

SIGNATURE: 2 2-2%-08  3%6-3f-33%0

\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTGR Date Daytirme Phona ¢




