T
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 A
DOCUMENT # P05000086069 R Secretary of State

1. Entity Name
NANA ON CALL, INC.

Principal Place of Businass Mailing Address
235 2ND AVE. N, 303 MAIN ST. P.G. BOX 234
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 IS

A A AR

04202007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE N oo Fo

04-3817844 Not Applicable
$8B.75 additional
5. Certificate of Status Desired O Fes Required

6. Nama and Address of Current Registered Agent

g DO NOT WRITE
SAFETY HARBOR, FL 34695 lN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered officae or ragistared agent, or both, in the State of Florida. | am famillar with, and accept
the obiigations of registered agent.

SIGNATURE NO C/IFH/{OP,
Sygnatra, typad or printed name of registared Ageat and ttie f apphcable. {NOTE. Fegsiared Agent signatuire raguirad when ranslaling) DATE
FILE NOWIIT FEE IS $150.00 8. Efection Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS |
TLE P
NAME CLOW, LOIS J

STREETARDRESS | 235 2ND. AVE. N.
CITY-5T-2IP SAFETY HARBOR, FL 34685

TITLE VP

MAME CLOW, LEEC

STREET ADDRESS | 235 2ND. AVE. N.

CITY-ST-2P SAFETY HARBOR, FL 34695

TIMLE S
RAME CLOW, LEEC

235 2ND. AVE. N.
z;ﬂ:gg:ﬁss SAFETY HARBOR, FL 34695 Do NOT WRITE

we | cLow, Lo, IN THIS SPACE

STREET ADCRESS | 235 2ND. AVE. N.
CITY-ST-2I0 SAFETY HARBOR, FL 34695

TITLE D

NAME GARCIA, LISAM -

STRELY AOZRESS | 37 CRANE CT. ‘ Lono0a 22313

CITY-ST-2IP SAFETY HARBOR, FL 34695 I:IS.'"IEIE,"II:]T"BI:”:IET"'D1 2 150, DD
TITLiE D

NAME BURKO, LYNN G

STREET ADDRESS | 965 MEADOWEBROOK DRIVE
LiTY-5T-2P SYRACUSE, NY 13224

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained In Chapter 119, Florica Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same lagal effact as if made under oath; thet | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with.an address, with all other like empowered,

d
SIGNATURE: fj ‘ [er/ Lée C.Clow V.P,//)’u, L/.,g;/a;v Dy\/z;ﬂ 793-230l6

SIGMATURE AND TYPED OR PRINTED RAME OF RIGNING OFFICER OR DIRECTOR Data f




