- FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P060000896359 A 04-19-2007 90206 020 ***150.00

1. Entity Name

WELCOME BACK HOME SITTERS, INC.

Principal Place of Business Mailing Acdress
9100 BAYWARD COURT 9100 BAYWARD COURT
ORLANDO, FL 32819 ORLANDO, FL 32819
S LI
‘ P.o. By 1165
Suite, Apt. #, atc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State . City & State — 4, FEI Numbet Applied For
lA.\\D‘DE;M’EG: T R{,, - , 1 7[ 5{0 7 Not Applicable
e Country 5’2‘:-72(0 Country 5. Centificate of Status Oesired [ ?g;i Addional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

DRAVES, DONNA L ESQ.

120 E CONCORD STREET Straet Address (P.O. Box Number is Not Acceptabie)

ORLANDO, FL 32801

City FL | Zip Code

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

SIGNATURE
Signatura, typed o printed name of registered agent and [itle «f apphcabie, (NOTE: Registarad Agenl signatura required when rainstabng) DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Einanclng $5_00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. {QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D O Delete e Hgrange [ Addition
NAME FEIT, PATRICIA C NAME
STREET ADORESS | 9100 BAYWARD COURT smeet anoress | Po Bt \Te S
crvsr2e | ORLANDO, FL 32819 oS WINTERMERE , 7. B4
TTLE [ Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ty -ST- 219
THTLE [ velate e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2P CITY-$T-2IP
TME [ Detere TME [J Ghange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2iP
TILE 3 Deiete TLE Ol change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-§1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or th aiver or trustee empowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with an address.. with all other liki ampoweread.
SIGNATURE; 7.0/ Y/l /47 ‘/J?/)JJ 437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Priona #




