“'2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P05000046523

1. Entity Name

NIGHTINGALE'S UNIFORMS, INC.

Principal Place of Business Mailing Address
539 N. CITRUS AVE 539 N. CITRUS AVE
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428

I MIRHA

04112007 No Chg-FP CR2E034 (11/05)

ANNUAL REPORT _ Apr 16,2007 08:00 A
Secretary of State

20-2776550 Not Applicabla

DO NOT WRITE IN THIS SPACE [+

$8.75 Additional

5. Certificate of Status Desired O Fee Requirad

-~ 6. Namo and Address of Currant Roglsterea Agent —— . PR S
" BECKER, YOCASTA ¥ -
539 N. CITRUS AVE - DO NOT WRITE
CRYSTAL RIVER, FL 34428 \ IN' THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, tynad of printes name of registerad agent and e If applicable. {NOTE: Registered Agent signalurs requlred whan relnstatng) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE D
NAME BECKER, YOCASTA
STREET ADDRESS | 539 N. CITRUS AVE B ,
CITY-ST.2IP CRYSTAL RIVER, FL. 34428 ‘ ' ’ N
TILE P
7~ NAME ' . '
STREET ADDRESS
. GITY-57-21P
TTLE
| NAME '

e DO NOT WRITE
"IN THIS SPACE

TiTLE
' NAME
- STREET ADDRESS
- €ITY-§1-21p ' '

TITLE ' 14 _r! f'%?'aq _Eh

| NAME
. STREET ADDRESS
- CITY-8T-21P

4

ki) -
OeS-00% 150,00

12, | hereby certify that the information supplied with this filin c? does nat qualify for the examptions contained in Chaptar 119, Florida Statutes. | further certify that tha information

inciicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
.+ of the corporation or the receiver or trustee empowsred o execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if
. ¢ Changed, or on an attachment with an address, with all other ke empowared.

 SIGNATURE: L fptea ¥ F0efes Y ohy  fez 563259

fMATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR / D’(e Daytrme Phone #




