FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000089659 AT 04-30-2008 90183 050 ***]50.00

1. Entily Name

WELCOME BACK HOME SITTERS, INC.

Principal Place of Business Mailing Address B 0 u 3 3; 25

9100 BAYWARD COURT PO BOX 1765

ORLANDO, FL 32819 WINDERMERE, FL 34786
e G R
Suite, Apt. #, etc. Suite, Apt. #, eic. 04212008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
86-1171567 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desirad O gi.;ias:(‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
DRAVES, DONNA L ESQ.
120 E CONCORD STREET Street Address (P.O. Box Nurber is Not Acceptable)
ORLANDO, FL 32801
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature. typed or prinfdd name of registerad agent and Lile 1t applicable. {NQTE: Regisiered Agert signature requirgd when reinstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. 0  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 7 oetete nne [JChange  [J Addition
NAME FEIT, PATRICIAC NAME
STREET ADDRESS | PO BOX 1795 STREET ADDRESS
CITY-87-2IP WINDERMERE, FL 34786 CITY-ST-2IP
TINLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7IP CITY-$T1-21P
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-51-2I CITY-S1-29
TITE 7 peiete TTLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S1-2IP
TITE O detete e [1Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2IP
TIFLE [ pelere 1ITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2tP CITY-5T-2if

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. ¢ further certify thal the information
indicated on this report or supplemental report is true and accurale and Lhal my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of the corparation o7 the receivar or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered:

SIGNATURE: (O« O@ML, Y Z/AOL e 9:/9 AC /G- i’i{&

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICERDR DIRECTOR




