2006 FOR PROFIT CORPPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000117785

1. Entity Name
NORTH RIVER NANNIES, INC.

07-21-2006 90028 018 ***150.00

Principal Place of Business

357 6THAVEW

BRADENTON, FL 34205 BRADENTON,

Mailing Address
357 6THAVEW

FL 34205

guluyuzvy

2. Principal Place of Business

3. Mailing Address

(A |

12 e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jul 21, 2006 8:00 am
Secretary of State

TR TR

07062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
@ HSM Fo H0- g&pq5 |5 Nat Applicahle
Zip Country e, Country 5. Cenilicate of Status Desired (| $8.75 Additional
r’)L\Z\ Oﬁ Fee Required
§. Name and Addrass of Current Registered Agent ---7:- Name and Address of New Registered-Agent” —
Name

DAVIDSON, JENNIFER
357 6TH AVEW
BRADENTOCN, FL 34205

Street Address (P.0O. Box Number is Not Acceptabla)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURES

= Sigraure, typad or printed nams of registared agent and uls if applicabile.

(NOTE: Registarad Agen signatwe equiraq when reinstating)

FIi:E NOWII! FEE IS $150.00
Diie by September 6, 2008

9. Election Campaign Financing
Trust Fund Contribution.

CATE
$5.00 mayBe | In accordance with s. 607.193(2){b}, F.S., the
Added to Fees corporation did not receive the prior notice.

10. T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e ‘PD [ Delete TILE [ change [ Addition
NAME DAVIDSON, JENNIFER NAME

STREET ADDRESS | 6923 121STAVE E STREET ADDRESS

CITY-5T-2P PARRISH, FL 34219 CITY-§T-2tP

TITLE VPD O Delete TITLE {3 change [ Addition
NAME DAVIDSON, ANDREW NAME

-STREET ADDRESS 1-§923 121ST AVEE - e - = STREET ACDRESS T T - -
CiTY-$T-2P PARRISH, FL 24219 CITY-ST-7Ip

TITLE . O Detere TITLE OJchange  [J Aadition
NAME NAME

STREET ADDRESS STREET AODRESS

TITY-SF-2IP CITY-ST-2P

T 3 petete TITLE Ochange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 219 CITY-ST-2P

TAILE [ oelere TITLE Clchange ([ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2IP

TTLE {3 Detete THTLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

Cy-ST-2 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empoweread to exaculte this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

F-\-04

SU-TH- 2908

changad, or on an attagchment w'ifh n addr withvall other like empowered.
SIGNATURE:Xc U\ G)./\  SENNIFER. DAVIDS0N

SIGNATWHE ANDYERED OR FRINTED NAME BmSIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

I




