I

. o FILED

© 2006 FOR PROFIT CORPORATION- - . Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000040508" - o 03-02-2006 90006 037 ***150.00

1. Entity Name
CHILDREN'S WORLD DAYCARE AND LEARNING
CENTER OF HARDEE, INC.

Principal Place of Business Mailing Address . &““2‘ 5:. b S
908 5 BTH AVENUE 908 S 8TH AVENUE a 3
WAUCHULA, FL 33873 WAUCHULA, FL 33873
e v i [
Suite, Apl. #, etc. Suite, Apt. #, etc 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Nymber Applied For
fjﬂ" ,?é.. EC.?J”-/D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g Ei‘;il‘;f;ﬁ""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registored Agent
Name
AHLBRANDT, DORIS J
3818 PENNY DRIVE Sireet Address (P.Q. Box Number is Not Accepiable)
WAUCHULA, FL 33873
City FL | Zip vCode -

8. The above named entity submits this stalement for the purpose ol changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1ha Dbllgatlons of registered agent.

SIGNATUFIF
Signature. typed or prinisd name of registered agert and tte Jf applicable. (NOTE: Regssiered Agent signature required when rens:zung} DATE
FILE Ndw"! FEE 1S $150.00 - 9. Election Campaign Financing $5.00 May Be . -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. E] Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE P ) 3 Delete TIE O change [ Addition
NAME AHLBRANDT, DORIS J NAME
STREET ADDRESS | 3819 PENNY DRIVE STREET ADDRESS
CITY-ST-2IP WAUCHULA, FL 33873 CITY-ST-ZiP
ME. .|V, ] Delete THLE ' [Jchange L] Addition
Mase "L | AHLBRANDT Il, ROBERT D HAME
STREET ADDRESS | 3819 PENNY DR STHEET ADDRESS
CGITY-ST-ZiP WAUCHULA, FL 33873 CITY-ST-2ip
TNLE e [ pelate TITLE CJcCrange [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-8T-2P
TITLE [ oelete TITLE [ Changs  []] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
—HILE - —_—— = - T =T S T Gl Tme - |0 T ’ [ Change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7PP CIFY-ST-2I
Ting [ petete TILE [ Change [ Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
GIfY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher cenify that the information
indlicated on this report or supplemental report is true ant?accurale and that my signature shall bave the same legal effoct as if made under oath; that | am an officer or director
ceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ﬁmm with an address, with all other ke empowered.

- T A bt 2-24-00 (S43)773-470)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Caytime Phone 8

- of the corporation or the,
changed, or on an atta

SIGNATURE::

R



