2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000035954 Feb 08, 2007 08:00 Al
1. Enlty Name Secretary Of State
PETER PUMPKIN WEE CARE NURSERY AND .
KINDERGARTEN, INC.
Principal Place of Busingss Mailing Addross
1671 W 15TH ST 944 6TH STREET WEST '
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suite, Apl. #, ele. 1st MOORE CR2E034 (10/08)

City & Stale Cily & Stale 4, FEl Number ~ Applied For

65-0748939 Nol Applicable
e Country Zip Country 5. Certilicalo of Status Dosirod X $8.75 Additional
Fee Required
. .5, Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent

T T Name - == .. -

ALDERMAN, ELIZABETH
1671 W 15TH ST Slreet Address (P C, Box Number is Nol Acceplable)

RIVIERA BEACH FL 33404

City FL Zip Code

8. The above named enlly submils this slalemont for (he purpose ef changing its registered office or registered agenl. or both. in the Slale of Flonda. | am lamiliar with, and accept
the ebligations of regislered agenl,

SIGNATURE

Sgnalurg, Yo of prated nama of registendd agunt and hile r applcable, . (NOTE- Regstered Agent sianature required when rainstalirg ) DATE

FILE NOWII! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution
’ . Addedto F
Make Check Payable to Florida Department of State ! " o eclo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TItE o 1 Delete T ALDERMAN. VICKI Kl change [ Addilion
NAME ALDERMAN, ELIZABETH NAME 044 6TH STREET WEST
STneeT ADoress | 1671 W 15TH ST SIRELT ADDFESS
S RIVIERA BEACH FL 33404 ay-sT.ap RIVIERA BEACH, FL 33404
TITLE v 1 pelele e O Change [ Addition
ALDERMAN, CLYDE E SR - [ —
A A LO0000E2S038
SIRITARDRESS | 944 6TH ST W SIREETADDRESS |- I:r" ,-1]: J-D-a__.:{DD,:,r:I__nl 1 er ‘I,ﬂr;
ciy-si-zp | RIVIERA BEACH FL 33404 CITY-SJ- 7P e 20 1
WIE, 5 s e - [ netate mreo . Ol onange T Addiies
HAME ALDERMAN, CLYDE E JR NAME
sTRECTADDRESS | P O BOX 9693 STREET ADDRESS
CITY-51- /1P RIVIERA BEACH FL 33404 CITY-SI- 7P
I T O oelere T O Change L] Aaditian
KA ALDERMAN, VICKI A NAME
sTreer Anpnrss | 2321 BRYNMAHR DR STRIL| ATIDRE S5
e [ petete e [ change [ Addilion
NAML . NAME
SINEE] ADDRESS STREE T ADDRESS
CINY-S1-1IP CITY-S1- 2IP
TIIE [ pelate TIILE [ Change [ Addilion
NAML. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-SI- 2P

12. t hereby certify that the informalion suppliod with this filing does not quatify for the exemptions contained in Seclion 119, Florida Statutes. | Jurther certify thal the information
indicaled on this report or supplemontal roport is rue and accurale and that my signalure shall have the same legal effoct as if mado under oath; thal | am an officer or direclor
of lhe corporation or the receiver or trusloe empowered lo execute this roport as required by Chapler 607, Florida Statules; and that my nama appears in Block 10 or Block 11
if changed, or on an allachmenl wilth an address, wilh all other like empowered.

SIGNATURE: /ELIZABETH ALDERMAN 2/4/2007  (561)/842-9817

PHINTED NAME OF SIGNING OFEICER OR DIRECTOR Pars Mawviern Dhocos 8

RLTN




