———

20/ FOR PROFIT CORPORATION |
——=——"" ANNUAL REPORT (AR) —

DOCUMENT # H25855 .
HASYS &

FILED
N APR2) Mg 56

1. Enuty Name

FAVORITE NANNY SITTING SERVICE, INC.

Principal Place ct Business Mailing Address - :)s.l/,‘u -' ‘tT Gf- S IATE
7426 FLOYD DRIVE 7426 FLOYD DRIVE . TALLAMASSEE I 0p
T T ”I””“I "“m‘ m ‘ ‘m{ M“ W“'mm “ 'm
2. Principal Place of Businress 3. Mailing Addrass

Sujle, ApL. #. elc Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)

City & Stale City & State 4. FE| Number Applied Fur

59-2460742 Not Applicabl.
Zip Country Zip Country i . 58_75 Additional
5. Cerlificate of Status Desired D Fee Requirad
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

HOLMES, ANNE L.
7426 FLOYD DRIVE
PENSACOLA FL 32526

Streat Address {F.O Box Number 15 Not Acceptable)

Cny FL Zip Code

8. Yhe above named entty submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famikar with, and accep;
tha obligabens ol regisiered agent

SIGNATURE '
Sgnaiuty, lypsd o prnted name o (ewistersd agent and Ikis | apphcable {NOTE Recpsiurac Agem ngnaiuie 1aguied when pimiaing) MRTE
9. Election Campaign Financing $5.00 may Ba
Trust Fund Contibution. [ Added to Fees
"5 B Rt e Y o Nt R T
) 10. OFFICEHS AND DIRECTORS 13N ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 11
e PD O Detete L [ change [ Addilion
NaME HOLMES, ANNE L. Mt 132085 n20m-1 :
SIREET ADDAESS | 7426 FLOYD DRIVE STRELT ADDRESS 21711 -0 03E~-002 #--HSL‘. {1
City. 5. 4P PENSACOLA FL . [SIER A (]
HTLE [ Delste [t [ change {7 Aaditior:
NAME NAME
STRECT ADDRESS SIRET ADDRESS
CITY-S1.21P . LTy $i-¢p
HILE ] Detete il ] change ] Addwon
NAME NAMT
SIPEET ADDRESS ST AR D
CITY-ST. 2P o se
M O palate Y O change [ Adain,
NAML NAME
STREET ADDRESS SIRELT ADDAESS
CHY-S1-21 CITY-ST-2IP
e T Delote W [ Change [ Adettion
NAME . Sl
S{RFET ADDRESS : : LIKELDADCIRSS
CilY-St zp RLERE WY S
Mk : ) [ oelete i [ trange [ Acuitios
HAME . . AN
SIBFET ATDRESS A ['{ % z ‘ l
Py ST 2P . ' IR I 1
12. | hereby certily that the information supplied with this filing does rot qualify izr the exampton stated 1n Saction 1 19.07(3)(1): Flarida Statutes. i turther certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have e same legal efect as if made undet oath: that | am an officar or director
of the corporation or the recaiver or trustee empowered 0 execute this repmt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck (111
changea, or on an a{: chment with anaddress, wil Ilnther ke e ﬁ..
N h ez 3 :
tolpes, P [ (BG5S
SIGNATURE: % £ i _ ]// ”g;L _<7_ S 300
- Vi Sayleng | hane I

SIGNATURE AND TYPED Q}‘PRIN‘E’ED NAME UF BIGNING DFT\CL-R on I)IHLCIUH



