2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H25856

1. Entity Name

FAVORITE NANNY SITTING SERVICE, INC.

Apr 27,2005 08:00 AM
Secretary of State

- Mailing Address

- 7426 FLOYD DRIVE
- PENSACOLA FL 32528

Principal Place of Business__~

7428 FLOYD DRIVE .
PENSACOLA FL 82526 _

UM

2. Principal Place of Business ] 3. Mailing Address

Suite, Apt 4, etc. | sulte Aptdete 15t MOORE CR2E034 (10/04)
City & State C T City & State 4. FE| Number Applied For
59-2460742 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired d $8'75 Alddisinnal
Fee Required
6. Name and Addrass of Cyurrent Registered Agent 7. Name and Address of New Raegistered Agent
o o Name ) )

HOLMES, ANNE L.
7426 FLOYD DRIVE
PENSACOLA FL 32526

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ljip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent,

the obligaticns of registered agent.

SIGNATURE ' -

or Bath, in the State of Florlda | am familiar with, and accept

Signature. tynad or prnted namo of regutsred agont and Itla f ep picable

{NOTE Registerad Agant aignaturs requirad when ralnsraling)

DaTE

FILE NOW!! FEE IS $150.00 ...
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 vayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE FD T S T Deiete THE [T change [ Addition
NAME HOLMES, ANNE L. _ H NAMF

SIREET ADDRESS | 7426 FLOYD DRIVE STRFET ADRRESS

CIvY-ST-ZiP PENSACOLA FL CHY- ST 2P

niLe o [T Gejete e CJ Change [ Addition
NAME NAME LODO00E34B818

STRCET ADDRESS STREET ADDRESS 04727/ D5-800R0-024 150,60

G- ST- 2P Citr-S1-2F

MITLE T [ patste TLF [ Chiange " [ Addition
NAME NANE

STRCFT AQORESS SIREETADDRFSS

CITY-5T-2P LTY-si-dip

nie - - 7 belete une T change [ Addition
NAMEL NAME

STRECT ADDRESS . SIREET ADDAESS

Ty STA2IP 2 Si- 2

e - 7 Delete s O change [ A
NAME RAME

SIRFFT ADDRESS SIREET ADDRESS

CITY- 5120 Iy ST-IP

L I3 Daloie HLE Do T 7ot
HAME NAME

STREET ADDRESS STREC ADDRESS

CiTY-ST-2P Y51 2P

12. } hereby certify that the information supplied with this fiing does not qualify Tor the exemption statad in Section 119.07(2)(7, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Block {11

changed, or on an aftachment with an address, with all other like L-"rggdwered.

W7 E L. (Fefmes

Dot ST L

M= 22.-85 (350 Tput- 3997

SIGNATURE:

SIGMATURE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTAR

Dare Daytrra Phong #



