2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2008 08:00 A

DOCUMENT # P05000046523 Secretary of State
1. Enuly Name
NIGHTINGALE'S UNIFORMS, INC.
Principal Plage of Business Mailing Address
539 N. CITRUS AVE 539 N. CITRUS AVE
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428
e URREAACHIAR TR
Sule. Aot ¢ ele Sufle, Aol #, erc. 02202008 Chg-P CR2E034 (12/06)
Ciy & State City & Stale - | 4, FEI Number Applied For
20-2776550 Nol Applicable
JZip Courtry Zip Country 5. Cerificale of Status Desired O ?i'gfqﬁfgéuona'
6. Name and Address of Current Ragistered Agent - 7. Mame and Address of New Registered Agent - ~

Name

BECKER, YOCASTA
539 N. CITRUS AVE Streat Address (P.O. Box Number 1s Not Acceplable)

CRYSTAL RIVER, FL 34428

Zip Code

. City FL

8. The above named entily subrmis 1his slaterment for Ihe purpose of changing its registered office or regislered agent, or both. in the Siate of Flonda | am famihar with, and accept
he oitiganons of registered agent.

SIGNATURE
Sinatsd tpied 1F BINLed N O IBQISIPTRE Agunt and hle i SPPLG.ble INOTE Rergslsrod A0 siiise [Buuired & e i8nsianng) . DATE
FILE NOWIll FEE IS $150.00 8. Election Canpaign Financing 0 $5.00 May Be-- |-
After May 1, 2008 Fee will be $550.00 Trus! Fund Contnbution. Added 10 Fe_es
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e D T pevete e UDi}[i]"ﬁ“‘”“l;[seeﬁ_':ﬂ Change  [] Addition
- I ¥
MANE BECKER, YOCASTA HANE A5 M8-80070-014 150,00
STREET ADORESS | 539 N. CITRUS AVE STREET ADDRESS
chy-st1. 2P CRYSTAL RIVER, FL 34428 CiT¥-ST-7iP
TITLE O delete e [ Change  [] Addition
NAME RAME
STREET ADURESS STHEET ADDArSS
CITy-51-2IP CITY-S1-2IP
TITLE 1 Delele TILE O cChange 7 Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CiTy-81-21
Tie ] peiele TILE [ Change [ Addilion
HAME NAML
STREET AUDRESS STREET ADDRESS
Ty T2 CITY-ST- 2P
e [ petete TILE [ Change [T Agrinon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2IP CIY-5T-21P
TTLE 1 pelete TILE [ Change ] Adaibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-2IP

12. 1 hereby cerlify hat the information supphied with s filing does not qualily for the oxcmplions contaned 1 Chapter 119, Flonda Statutes. | further ceruly thai the information
indicaled on this report or supplemental repoit 1s rug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the corporalion or the recever or trustec empowored 1o execule this report as required by Chapter 807, Flonda Statutes. and thal my name appears i Block 10 or Block 11 if

changead. or on an attachment wilh an address, with all other ike empowered
SIGNATURE: / %w/‘é ,@oc,/ﬁw/ 4 30/?4/%0* V252 257305

S?NATUFIE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / H Quayrmg Phgnoe #




