2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000026498 Apr 03,2008 08:00 AN
1. Enily Naing Secretary of State
WILLIAMS CHILDCARE INC.
Principal Place of Business Manling Adidress
4808 CORKWOQD LN 4808 CORKWOOD LN
T T “""ll‘ Hl ml‘ ‘II” ||w ||H‘ m“ II”I "I’l |H“ I’I’l ‘lm ‘IH"’ ” ’ll’
2. Pancipal Place of Business - No P.C. Box # 3. Maling Adiross

Suite, Apl. #, e1C. Suile, Apt. o, gic. 1st MOORE CR2E034 (10/07)

City & Stata Cuy & Slate 4. FE! Mumiber Appiiad For

59-3502375 Not Apglicable
z M Z i .
“ Cournry e Louniry 5. Cenflicate of Satus Desired ] 38.75 Additona)
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

BROWN, ELIZABETH - A
4808 CORKWOOD LN Sreet Address (P.O. Box Mumber is Not Acceptatite)

ORLANDO FL 32808

Ciry FL 2 Cade

8. The apove named aniily subrmits this statzment for the purpose of changing its regislzred office or regrstered agent, of £ot, in the State of Florida | am famitiar with, and accept
the obligations ot registered agent. .

SIGNATURE

S gnature Lpod of graved nan: of i terod sl uorb e Tarpfzaze NOTE Fegsiaren AZHr1E gt A re whar -eneeliir gt DATE

FILENOW/IL FEE 1S:$150.00 i s
' After'May 1,/2008 Foe Will Be $550.001:1
Make Check Payable to Florida Japartment of State -

9. Flecton Campaign Finanging $5.00 way Be
Trust Furd Centricution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [J Devets THLE O Change [ Addilion
NAME BROWN, ELIZABETH NAME

STREET ADDRESS | 4808 CORKWOOD LN STREFT ADDRTSS

CITY-5T- 211 ORLANDO FL 32808 CINY-5T-2IP

TMLE [ peeete TILE LNNNNNRTRSES Ccrange 7] Addilon
NE Rt N4 /14 /N0-ANNER-A25 120 N

STREET ARDRESS STREET ADDRESS WO AR Ueh She ey

CITY-51-217 CITY-S1-2P

IMLE T Daveta TME [(Jchange ] Addition
NAME ] HAME

STREET ATDRESS STREET ADORESS

CITY-ST-2P GITY - 5T-71P

TNiE 3 peiete TifLE O Clange [ Adddion
MAME HAME

STREET ADGRESS SIAEET ADDREES

CITY-ST-29 CITY-51-2F

TFLE . [T peigte THTLE [ crange ] Addition
HAME ‘ HARL

STREET SDURCSS SEEET ADDRESS

CITY-S1-21 ) CITY-SI- 4P

TITLE 3 Deiete TILE [ crangs [ Aodition
NENE ’ NAkIE

SIREET AUDRESS SIAELT ADORESS

CIry- $1- &P Gy 5T Ak

12. | hereby cerbly thar tha information suopled with this fikng does not qualfy for he exemptions comamed n Secton 119, Florida Staiutes | furtnar carlity *hat the information
indicated on this report of supplernental report is frue and accurdle ang thal my signature shall bave the sama legal ertect as if made urder oath: thal | Am an oificer or dircatur
of the curpuraion or Ine receiver of trustee empowerad 19 execute this report 2s required by Chapier 507, Flenda Statutes: and that my name appaars in Block 12 or Block 11
it changea, o on an attachrment with an address, with g, ciher gy empowered,

SIGNATURE:

Doy b7 €a ~7ras

[GNAFURE ARD TYPED O LD NAEEOF SIGNING OFFICER OF DIRECTOR /rafd Doyt Fra n




