—— - - wraw w

AT TR WY TIT TN T IV
ANNUAL REPORT (AR)

DOCUMENT # P98000026498

1. Enlily Name

WILLIAMS CHILDCARE INC.

P ]

-

Principal Place of Businoss

4808 CORKWOQD LN’
ORLANDO FL 32808

Mailing Adaross

4808 CORKWQOQD LN
ORLANDO FL 32808

2. Principal Place of Businoss ~ No PO, Box #

3. Maiing Adoress

FILED

Mar 15, 2007 08:00 AM
Secretary of State

IR

Suile, Apl #, Qlc Suite, Apt. #, oig, 151 MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4. FEI Number [Apptied For
59-3502375 _l—Nol Applicable
Zz c Zi 1 ;
P ouniry ' Couniry 6. Corlilicato of Statug Desired M gg'gfq“:?ed;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agant

BROWN, ELIZABETH
4808 CORKWOOQOD LN
OCRLANDO FL 32808

Narme

Slrect Address (P.O, Box Number is Not Acceptable)

City

FL l Zip Code

8. Tho above namad enlity submits Lhis slalemenl for the purposc of changing ils rogisiered office ar regisiered agent, or both, in Ihe State of Florida. t am familiar with, and accepl

the obligations of rogistered agent,

SIGNATURE

Sagnlure, Braid C g notte of tygataraed et s Gile Y apphonle

{ROTE: Nogsienod Agent Sgnalure requrec when rensiatix)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Bs
Added to Fees

8. Eloction Campaign Financing
Trust Fund Contribution. [}

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN {1

1 bp [ pelete nmr I Change  J Addition
A BROWN, ELIZABETH N

ST apbnss | 4808 CORKWOOD LN SINH T ADDIESS

coy-s1.2 | ORLANDO FL 32808 CIY-$1- 211

L [ belte i [ change [ Addvlion
NAMI NAME

SR T ADIYESS SIRET | ADDHESS

CilY-S1-21P CIY- 81- 211 UUBDDGFETQ}E‘ e s L I
e O pelete e 5726 0BT R e - FT Aaeiion
NAM. ; NAME

SITELT ADDRISS SIRIFT ADORI 85

AT 81D - CIY-51-20° - i

i 1 patete 1 [ cnange [ Aadion
Nt HAMI

SIRFTADIR S5 SIRLL| ADDIU S5

LTy =51 7k CIY-Si.7IP

e ] Delete TILE O change [ Addition
NAME NAMI

ST E I ADDIY 55 STRELT ADDRY 55

CAY-57- 70 CITY-51-4IP

. [ Detete it [ Change  [] Addition
NAMF NAME

STRILT ADDRE S5 SIREC) ADDRESS

ITY-51. 2P CITY-s1-71P

12. ! horoby corlily that tho information supplicd with 1nis filing does nol qualily for tho exemntliens contained in Soclion 119, Florida Statutos | furthor cerlify that the information
indicated on this report o supplemental report is truo and accurate and that my signaturo shall havo the samo logal offect as if made under oath; inat ! am an coffiicer or dirgcior
of tho carporation or the receliver or trusloe empowoered lo execlgklo this rcporlgs roquired by Chapior 607, Florida Siatutos; and that my name appoars in Block 10 or Black 11
ike empowared,

if changod, or on an attachmenl with an addross, with all oth

SIGNATURE:

Vo 7832~ 7253

Dae

3r2/s7
7 7 G P

i




