2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 02,2008 08:00 AN
R Secretary of State

DOCUMENT # P02000080056

1. Entity Name
BEST NANNY 4 U, INC.

Principat Place of Business Mailing Address
PO BOX 718 PO BOX 718
SILVER SPRINGS, FL 34485-0718 SILVER SPRINGS, FL 34489-0718

A O

04292008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e N AP P,

03-0476122 Not Applicable
§. Centificate of Status Desired | Eg-mgm“ﬂl

8. Name and Address of Current Registered Agent

27 & PNE AVE. DO NOT WRITE
OCALA FL sadra IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or bath, in the Siate of Florida, f am familiar with, end accepi

the obligations of registerad agent.
SIGNATURE // 2% } €
Signature, typed or printed of regisisred agant and btta it applcabia {NOTE: Reg swred Agent signature required when renstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. [0  Addedto Feas Uﬂ Fl{lﬂl"lﬂ 4::::73':3.?
R A Y Y T Tt il B w el W (R ¥
10. OFFICERS AND DIRECTORS i | AU I W U] 2y oz e e =
TILE D
NAME BYRD, DANIEL B

STREET ADDRESS | PO BOX 718
ciry-§1-21P SILVER SPRINGS, FL 344890718

TRE D

NAME BYRD, BRENDA J

STREET ADDRESS | PO BOX 718

CcivY-51-2IP SILVER SPRINGS, FL 344890718

e DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
Oy-ST-21P

TLE

NAME

STREET ADDRESS
Oy -ST-7IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusies ampowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in.Black 10 or Block 11 if
changed, or on an attachment with an address, with, all other like empowered.
SIGNATURE: ! oot [ Bronda LBy 5 VP otasfacod

SIGRATURK ANG TYPELDR PRINTEDFAME OF S1GNING DFFICER OR DIRECTOR ~ Dale / rd Daytims Phona ¥




