2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P28000001494 Feb 12,2007 08:00 Al
Lo hare Secretary of State
TYG SITTERS, INC ry
\:‘\“'mffﬁ

Principal Place of Business Mailing Addross
2467 KERSEY ROAD 2467 KERSEY ROAD
e R “"’("’ ”l ‘lm m” Ilm ||W||m |Im Ilm ”IU |‘|‘| ‘lw mjm ” ’"‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Are. 45 4Bo0VE.

Suile. Apl. #, alc Suile, Apt. #, atc. 1st MOORE CR2E034 (10/08)

Cily & State City & Slate 4. FEI Number _ Appliod For

59-3486224 Y
Zip Counlry Zp Country 5. Certilicate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Namo
GRANT, TERESA
2467 KERSEY RQAD Street Address (P.O. Box Number is Not Accoptablo)
PENSACOLA Fl. 32526

Cily FL Zip Codo

lho s of rogiglored agent.

8. The abov]p named enlity submils this slalemant for Lhe purposo of changing ils registorod office or registered agont, or both. in the State of Fiorida. | am famifiar with, and accept

SIGNATUR

Snualure, typed of punied fame o regusiured agent and e ¢ appicanle. (NOTE Regsinred Ag& £ gnature reciured when rpmstatng) DATE

FILE NOWN! FEE IS $150.00
.. After May 1, 2007 Feo Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
I FD 7 pelete T [T cnange (] Additon
NME GRANT, TERESA Ko
| siueianperss | 2467 KERSEY RD SIRETADDI $5 UO0G00E31 2 35
aiv-siae | PENSACOLA FL 32526 EIY-S1- 1P 02/20/07-80043~014 150,00
{113 ] Delele i O change [ Addilion
NAME NAM),
SIAGT|ADDILSS ST TADDIU $5
CIY-81-4¢ CITY-S1-7IP
HILE ] Delele i [dcnange [ Acdition
NAME NAM
S1RLL | ADDRESS STHLT ADDRE $%
GIY-$1 -2 CITY-81-71P
i 1 pelele IR [ Change (] Additon
NAMI ' HAML
SIRET | ADDRESS h ST AU SS
CITY-Si /1P GIY-S1- 7P
i, - [ Detete T Ol change [ Addition
NAME NAME
STRHET ADDRESS SIIE] ADDR 55
CHY-81- 1P CITY-51- 2P
il [ pelete e [] change [ Addilion
NAMI, HAME,
SIRET T ADDRESS STREEF ADDRESS
CITY-S1-71p CIY-81-2ip

12. | hareby cerlily thal the information suppliad with this liling doos nol quatify for the axemptions containod in Section 119, Florida Stalutes. | further cerlify that tha information
indicated on this report or supplemontal repon 1s true and accurato and that my signalure shall havo the samo Ie al affect as il made under oalh; that | am an olficer or dircclor
of the corporalion or lho reccivor or rusteo ompowared 1o oxoculo this roport as roquired by Chaptor 607, Flon a Statutes: and that my name appears in Block 10 or Block 11
it chargod, or on an attlachment with an address, with all ether like emp

SIGNATURE: _|&res> F. éran'/'Ey % y/%,ﬂ/fzm/a?—/ 0'7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Dayhmu Phone l




