FILED

2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000030483 02-29-2008 90019 036 ***150.00
1. Entity Name
WELCOME HOME ELITE KIDZ, INC.
Principai Place of Business Mailing Address Lo
5214 WINDINGBROOK TRAIL 5274 WINDINGBROOK TRAIL
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
oS [ ¥ Ve OV O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2336843 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggﬁ?:ﬁmml
6. Name and Address of Current Registered -Agent- - - 7-Name and Address of New Registered Agent -
Name
DALE BOGAN-QOLIVER
5214 WINDINGBROOK TRAIL Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33040
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o1 poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, Typed of pinted name of regsierad agent and 16 i appHCADHS, (NOTE: Regisiereg Agent sipnature required when fenstanng) DATE
FILE NOWIl! FEE 1S $150.00 8. Election Campaign Financing $5.00 May 86
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete e [ Change  [] Addition
NAME BOGAN-OLIVER, DALE NAME
STREET ADDRESS | 5214 WINDINGBROOK TRAIL STREET ADDRESS
ciy-st-2ip WESLEY CHAPEL, FL 33543 CITY-ST-2P
TME D N velete TME CicChange ] Additicn
NAME OLIVER, CELESTINE NAME
STREET ADDRESS | 5214 WINDINGBROOK TRAIL STREET ADDRESS
CITY-ST-21P WESLEY CHAPEL, FL 33543 CIvY-ST-2IP
TMLE ‘O pelete TME - O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
TITLE O Delete TILE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S1-2P
TMLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-21 CITY-S7-2IF
TLE 3 Delete TITE D Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P cy-s1-2IP

12. | hereby certify that the information supplieg
indicated on this report or supplementg
of the corporation or the receiver o

is tiling does Trotqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gbort is irue and accurate any that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ empowered to execute thisfrepont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2)2b[08

ED NAME OF GIGNING OFFICER OR DIRECTOR calt Dayume Phone &




