2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000105321

1. Entity Name
NANNIE'S INTERNATIONAL INC.

Principal Place of Business

5580 NW 6137
COCONUT CREEK, #616, FL 33073

Mailing Address
5580 NW 6157

COCONUT CREEK, #616, FL 33073

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

5¢2 1 Toliberg A

O Tt

Suite, Apt. ¥, elc. Sune Apl #, elc. {

07052008 Chg-P CR2E034 (12/06)

City & State City . 4. FELNymber Applied For
ij‘z-w I:‘L{Thépﬂ % C‘/ 2 ( q Not Applicable
e Countey f_gpa O (97 Counlry R 5. Certificate of Status Desired p/ Eggsql‘:dr&m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name L. =
INGRAM, CLAUDINE M T
5580 NW B81ST Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, #516, FL 33073
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, Typed of printed nama of registared agant and ntia if applicabia

(NQTE. Ragistered Agenl signatura required when reinstating)

DATE

FILE NOWT! FEE IS $150.00
Due by September 12, 2008

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADD[TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 velete TIME [Change [ Addition
NAME INGRAM, CLAUDINE M NAME

STREET ADDRESS | 5580 NW 61ST STREET ADDRESS

crv-st-zp | COCONUT CREEK, #6516, FL 33073 CITY-5T-21P ?O/H{ ]‘ [,

TITLE [ Delete TMLE [J Crange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TME [ Delete TmE [ Cmnge [ Addition
NAME NAME

STAEET ADDRESS ZL STREET ADDRESS _ _ Fey

oY ST-7P CIvY-S7-29 # bl] ﬂi— |

TME O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5Y-7iP CITY-ST-21F

WITLE £ Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TNLE (7 Delete TIME {Ochange [ Addition
NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

12 | hereby

indicated on :epoﬂ or supplemental report is lrue

hat the information supplied with this hhrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as i made under oath; thal | am an officer or director

of the corporation or the recefver of irustee empowered to execute this report as required by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE: {0 ! h&

nt with an address, with all othet like empowered.

lalf.

20, K (ay)24y 5330

NATURE AND TYPED OR PRINTED NAME OF SIGNING NFIFER OR DIRECTOR




