2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H25856 Apr 19,2007 08:00 AM
1. Entity Namo Secretary of State
FAVORITE NANNY SITTING SERVICE, INC. ry
Principal Placeo of Businoss Mailing Address
7426 FLOYD DRIVE 7426 FLOYD DRIVE .
TR
2. Principal Place of Business - No P.O Box # 3, Mailing Address
Suila, Apt. #, elc, Suile, Apl. #, elc, 1st MOORE CR2E034 (10/06)
City & Stalo City & Stalo 4. FEI Numbor Applied For
59-2460742 Nol Applicabla
Ze Country Zip Couniry 5. Cortificato of Status Dosired [ fi-;’?qgf‘;’é""“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
Name
HOLMES, ANNE L.
7426 FLOYD DRIVE Street Address (P.O. Box Numbor is Not Accoptable) . A
PENSACOLA FL 32526
City FL ‘ Zip Code

8. The above named entity submits this statemaent for the purpose of changing its rogistered office o regislered agent. of bath, in the Slate of Florida. | am familiar with. and accopt
the obligations of registered agent.

SIGNATURE
Signature, yned or prnted name ol regrstered agent and tile ¢ enphcable. (NOTE: Regisiered Agen! signalure requirad when reinsianng) DATE
FILE NOW!Il FEE IS $150.00 9. Electon Campaign Financing'  $5.00 May Be
After May 1, 2007 Fee WIIl Be $550.00 Trust Fund Conribution, L[] Addedio Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelate me [ Change ] Additlon
NAME HOLMES, ANNE L. NAME JODO007TI 7314
SIRET ADofess | 7426 FLOYD DRIVE STRELT ADORLSS 05/01/07-30001-004 150,00
CITY-s1-21p PENSACOLA FL CIrY-S1-21P i i '
WL [ Delete T, O change [ Adeilion
NAME. NAME
STRCEY ADDRE S8 SIRELT ADDRI S5
CiTY-S1-71p clTy-s1-71P
ILE ; T L7] Gelete 17117 S Tt o rme et Crenaige (2] Addinon
NAME NAME
SIREET ADDRL 5% STREET ADDRESS
CITY-S7-21P CITY-51-7IF
TILE [ Detete flItE [ Ciange  [] Adattlen
NAME NAME
STRLET ABDRi 5§ STREET ADDRESS
CITY-ST-21F CITY-81-711
e [ Detete TItLE Jchange 7 Addition
NAME NAME
STREET ADDRFSS STRELT ADDIY SS
Y- §1-2IP CIrY-§1-21P
TLE O Delete TILE [ change [ Auaition
NAME NAME
STREET ADDRLSS STRELT ADDAESS
GIry-s1-21p CITY-81-41p

12. | heroby certify that the information supplied wilh this filing doos not qualify for the exemptions containod in Section $18, Florida Slatutos. | iurthor cortify thai the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have tho same Ieé;al offeci as if mada under oalh; that | am an officor or director
of the corpoaration or the roceiver or trusiee ompowered 10 execute this roporl as required by Chapter 807, Florida Slatutes; and that my name appoars in Block 10 or Block 11
it changad, or on an altachment wuian a/cfljes . wiln all othor Jike cmpowerad.
Ahne . Ho

meg,

SIGNATURE: 7 OBy M,Pﬁ =170 7(5)9W Y- 3887

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Phona #




