FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT S A £ Gtnt
DOCUMENT # P07000033038 ecretary of dtate
01-11-2008 90028 041 ***150.00

1. Entity Name
NANNY JEAN'S NEW-2-U CHILDREN'S AND MATERNITY
CONSIGNMENT SHOPPE, INC.

Ptincipal Place of Business Mailing Address
6411 AMBASSADOR DR 6411 AMBASSADOR DR
TAMPA, FL 33615 TAMPA, FL 33615

e ymerymsll | LTI

TOD Sheldon -1,
Satle, Apt #, et‘c;&O Suite. Apt. #, emg 300 01062008  Chg-P CR2ED34 (12/06)

¥§|State /4, P, City&Stae7_/z},ﬂ7 % F/ AEg;mba;g/ 1719'5’0 57 :l;p:i!:::;ble

ZID 3 & / —( Countryu ST H 4p 5 3 & / 57 Cou[r/n(ryg L 5, Cesliticale of Stalus Desired O Eg';esqlﬁf;;ﬂma'

- 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

SAMPSON, JASON C ESQ
1715 W. CLEVELAND ST Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33606"

City FL ] Zip Cooe

8. The abeve namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations ol registered agent.

Yy

SIGNATURE i
Sgnature, Iydef_Fiimed nama of req:sterad agent and Ite J applicanis. {NCTE: Aagsigrod Agent 5.gnature (gq:Ted when rénstalng) DATE
FILE Now‘“'i‘(‘ FEE IS $150.00 9. Election Campaign Finencing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSD ] Deter TILE [l change  ( Addition
NAME BOSTOCK, CAROLE J NAME
STREETADDRESS | 6411 AMBASSADOR DR STRECT ACORESS
CITY-ST-219 TAMPA FL 33615 CIry-S7-2iP
YITLE [3 Delee TiLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-5t-21p
TInE [ Dalete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-$1-219 CITY-ST-ZP
TmE ] Delete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P CITY-S1-2P
TILE [ Delete TiTLE [ change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
SIY-ST-71P CITY-SI-ZiP
TITLE [ Detete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-$7-21P CiTY.5T-21P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes el wered (0 executg’thls regart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ls]

changad, of on an altachmant with an acdn / / 2 /39/ 7 %é y o?‘/‘..l

SIGNATURE:
BIGNATURE AND, 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dayurra Phone ¥
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