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ANNUAL HEFUKI (AK)

DOCUMENT # H25856

1. Entity Name

FAVORITE NANNY SITTING SERVICE, INC.

Mailing Address

7426 FLOYD DRIVE
PENSACOLA FL 32526

Principal Place ot Business

7426 FLOYD DRIVE
PENSACOLA FL. 32526
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2. Prncipal Place ol Business . Mailing Address

HOLMES, ANNE L.
7426 FLOYD DRIVE
PENSACOLA FL 32526

Sutke. Agl #, glc. Sufte, Apl. #. ete. 15t MOORE CR2E034 (10/04)
City & Slate Cily & Stale 4, FEI Number Apphed Fur
59-2460742 NoLARPIICILL-
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Zip Country P ouniry 5.-Cartihcats of Status Desired O $8.75 acdivonal
o Fee Required
6. Name and Addrass of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name

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

Ciy Zip Code

FL

tha obbgalions of regisiered agent

8. The above named entity submits this statement for the purpose of changing iis registered office or registared agent, or both. in the State of Floriaa

I am familiar with, and acceol
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SIGNATURE
Sgnatue, typad of prnied name o egistuced agunt and e 1 aophcable (NOTE Ragrstaiad Agund signatue iequisd when @urialing) DATE
:5{3:3 . ETN O " : w”“f i
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et After; av:ﬂ 2 Ee’Wl I;Be i Truslt Fund Contributon,  [] Added Ic Fees
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10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 1 Deleis 1L 7] Change  [T] Adcihion
HAME HOLMES, ANNE L. N,
SIRCET ADDATSS | 7426 FLOYD DRIVE STHEET ADURESS
iy 51418 PENSACOQLA FL 1Ty ST 7P
nng 7 Delete niL [ Change [ At
NAME NAME _ . —
SIREET AGDAESS SIREET ADDRESS Ooo 1 S02934 30
£iy-1- 2 CHIY-S1. 2P 0S/04/10--01012-~023  *%150.00
me 7 Delete e O coange [ Auhtion
NAMF NAmAf
STELET ADDRCSS S TRERITS
G ST- 24 s
i O Deivie I ] change O] st
MAM[ HAMY
SIHEET ADDHESS C1AFLT ADDRESS
AN Qry-s1-2p
miE 1 Delete i M Changs T Aot
MAMH Suhai,
RILADDRC S o
Y51 e - _
e 7 Detate M wn. sl Change [ againee,
AR A O
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SIGNATURE AND TYPEDN QFYFRINTED NAME OF ‘EIGN\NL. DFFI(‘!:FI [Jll l}\HL(‘ mh‘
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12. | hereby certily that ihe iMarmaton supplied with this liing doas not quality k.1 the exemption stated N Secton 119.07(3)). Flonda Stawules | turther cerbiy thal Be miotimats,
indicaled on this report er supplamenial report is rue and accurate and thiil my 5|gnature shall have the same legal eflect as if macle under calh, that | am an oitar o diecion
of the corporation or the recenver or trustee empowerad 1o execute s repo'l as required by Chapiler 607, Florida Stalutes; and thal my name appears in Bluck 10 ui Block 1110



