2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

DOCUMENT # P06000133028

1. Entity Name
NANNY'S CHILDHOOD LEARNING CENTER, INC

04-13-2007 90161 032 ***150.00

Principal Place of Business

157 FLAMINGO RD.
EDGEWATER, FL 32141

Mailing Address

157 FLAMINGO RD.
EDGEWATER, FL 32141

- 40053289

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AW SR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03062007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Appliad For
3 O-— 583‘ qu Not Applicable
Zp Couniry Zp Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

KROEBER, KENNETH E

e -

157 FLAMINGO RD.
EDGEWATER, FL. 32141

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obli~g o 1

A
SIGNATURE ——

[P -

-

office or regisigred agent, or bath, in the State of Florida. | am {amiliar with, and accept

.8

B cam s st s s e PRI AR AN T IF 3PBKCADIE,

[NOTE" Registerna Agent signature required when renstating)

DATE

e FILE NOW!!! FEE IS 5150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD [ etete TTLE [ Crange [ Addition
NAME KROEBER, KENNETH E NAME

STREET ADORESS | 157 FLAMINGO RD. STREET ADDRESS

cIry-s1-71 EDGEWATER, FL 32141 CTY-51-21P

TITLE 1 pelete TTLE [ Change [ Aduilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-$T-2P

THLE T Delele TITLE [ Change 7 Adailion
NAME NAME

SIAEET ADDAESS STREET ADDRESS

CITY-ST-2P CIlY-51-2I

TITLE 3 Detele TITLE O change 7 Addllion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIiY-S1-2IP

TITLE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TTLE O pelete 1ILE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

12. | hereby certily that the information supplied with this filin

| he : ! doas not qualily for the exem
indicated on this report or supplemeantal report is true an

accurate and that my signatur

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
& shall have the same legal elfect as if made under calth; that | am an cificer or diractor

ol the corporation or the receiver or trustee empowered Lo exscule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
|

changed, of on an attachment with an address, with

SIGNATURE: >( ]

ther Ikew

4-10-07 B8 416-0840

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonga #




