20/ 2 FOR PROF!T CORPORATION | v
——&— _ ANNUAL REPORT (AR)
FILED

DOCUMENT # H25856
1ZAPR 18 AMI0: 36

1. Entity Name

FAVORITE NANNY SITTING SERVICE, INC.

Principat Place ol Business Mailing Address EECRE TARY GF oais
SN VAN
7426 FLOYD DRIVE 7426 FLOYD DRIVE TALLARASSEE. £l NN
T T H"m”“l ”l JI”I’ m ”l , | I MM I' l “’I"Il’ ‘”II‘
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, ele. Suite, Apt. #, aic, . 1st MOORE CR2E034 (10/04)
City & State Cily & State 4. FE| Number Applied For
59-2460742 Not Rawiicai
Zip Coumry. Zip Couriry 5. Certificate of Status Desired [} $8'75 A_ddnional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HOLMES, ANNE L. .
. 7426 FLOYD DRIVE Straat Address {F.O. Box Numbet is Mot Acceptable)

PENSACOLA FL 32526

City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered otfice or registered agent. or botn, in the State of Florida. 1 am famibar with, and accept
the obiigatons of registerad agent. :

!
SIGNATURE

Skgnalue lyped o prnieG nama ok lagiSlutec agent and Lile il spphcabke {NCTE Regisiuind AQard signalug 16quired when ininsiaing) CATE

ENITE ATt - T

7] 'ﬁ,,%"yaijg : ¥ B 9, Election Campaign-Financ‘mg $5.00 may Be
g;t’ﬁ)’ el g G0 Bl L Trust Fung Contrbution.  [[]  Added 1o Fees
$ ALt

@s@mﬁ

ENake CHar kR ! 4]
£ qaw% l?&"%@g X A a0 vt} 5
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
I PD : 7 Delete it [ change [} Acdition
NAME HOLMES, ANNE L. AN o Boe Lo o Lo E=51
SIAEE ADDAESS | 7426 FLOYD DRIVE STRLET ADDRESS 34}1E§=‘%ﬁm:{%§—%§31 *#4150.00
Cie-S- P | PENSACOLA FL _ CivL51- P sansle
MLk 73 Delste ot [O] Change ] Auditice:
NAME NAME
STREET ADDRESS ' STRELT ABDRESS
Y- §T. P . oY SE P .
TiLE 2 oelels E: [J caange ] Adohion
NAME L APR 18 0
SIREFT ADDRESS ST AGGR 55
Y- $T- 20 BHN R HUNT
g 7 Detete Bk . () crange [ Acdition
NAME NAME
SIREET ADDRESS SIKEET ADDRESS
Iy ST- 2P CITY-51-21P
oo : [ celenn i (] crange £ Adtitiun
NAME . HAME
SIRFETADDRESS ol ADCRESS,
cY §toze A ST G
i : ] Detete g1 (7 changs [ Antiton
NaME ke
“1REET ADDRESS SORETI ADORESS
CITY ST 7IP . by 810

12. i hareby cerlity that the information supplied with this filing does not qualify icr the exemplion stated in Section 1 19.07(3)(i); Florida Statutes. turther certify that the informatior
indicated an this repert or supplemental report is true and accurate and that my signaturo shall have the same tegal effect as if made uncer catn, that  am an officer or director
of the corporation or tha recaiver or lrustee empowered 10 executs this 18port as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block |1 1

changed, or on an c.hme_nl_wﬂh an adar ‘ss..J ‘[V.“ i‘oth_ A_hk_e amppw @d, . .
PAIE E Gl co, b I3 ]IR G Qi ~3587

SIGNATURE' /¢ -

- e Sy R - 200 1
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER UHIBHUCTUR ‘



