FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

? ANNUAL REPORT v

DOCUMENT # P06000019908 ecretary of State
1. Entity Name 04-23-2007 90090 050 ***150.00
NANNY'S SITTERS, INC.
Principal Place of Business Mailing Address
832 BLVD DE L'ORLEANS 832 BLVD DE L'ORLEANS o
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569 )
TR — IO MO U BT
Suite, Apt. #, atc. Suite, Apt. #, etc. 01162007 Chg-P CR2EG34 (12/06)
City & State == City & State 4. FEi Number Applied For
ExN e 4y —219 LS A Not Applicable
Zip Country Ze Country 5. Certificate of Stalus Desired O Eeaegsq mmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, CAROL J
832 BLVD DE L'ORLEANS Sireat Address (P.O. Box Number is Not Accepiable)
MARY ESTHER, FL 32569
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Qw - ohe g 0

Sipnature, typed of pantad nama of regrstsred sgent and live it appkcables. (NOTE: Regi Nt Bigneture requirsd. reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
TmE op 7 Oelete TNLE ‘ O crange [ Addition
NAME ROBERTS, CAROL J NAME
STREET ADDRESS | 832 BLVD DE L'ORLEANS STREET ADDRESS
CiTY-S1-21P MARY ESTHER, FL 32569 L CITY-5T-21P
TITLE DST IE,Delae TILE [ Change [ Aadition
NAME BENDUS, CHRISTINE NAME
STREET ADDRESS | 401 PEREGRINE CT STREET ADDRESS
CITY-S1-21P MARY ESTER, FL 32569 CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-21P
TME [ etete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-5T-ZiP
TME O Delee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered (o execute this repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - e Y S . - gLkl

SGHATURE ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytma Phone #




