_ .. * 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2006 8:00 am
DOCUMENT # P98000094870 ] Secretary of State

1. Entity Name
NIGHT NANNY OF PANAMA CITY, INC. 01-11-2006 90011 004 ***150.00

Principal Place of Business Mailing Address
916 W, 26TH ST. 916 W. 26TH ST.
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
R R0 A e
. R th St Arane. St

Suite, Apt. #, etc. Suite, Apl. 4, etc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State . 4. FEI Number Applied For
Lvnn JMaven fZ. wrame C ity Qeech, Fia | 5o-3544259 Not Applicable

2p Gountry Zip Courtry ~ - ‘ $8.75 Additonal

3 2 5 5‘; r L /3 Py, 3 2 4 U 8. Certificate of Status Desired 0O Foe Required
"8 Nams and Addread of Currant Ragistersd Agent 7. Name and Address of New Registered Agent
4 Name

BATTLES, BARBARA ANN
916 W. 26TH ST. Street Address (P.O. Box Number is Not Acceplable)

LYNN HAVEN, FL 32444

City FL l Zip Code

the obligations istered agent.

bt (0

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

SIGNATURE
Sighatire, typed of printed name of reglstérad agent and thie if sopiicable. {NOTE: Registored Agent signaturs required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 ®. Elsction Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O AddectoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
e DPST 0 Delete e peésT @ Cange ] Addiion
NANE BATTLES, BARBARA ANN NANE Baittlcs, BALIrn AN
STREET ADDRESS | 916-W-26TH-6F- SRENORESS | // F Corane 51+ .
OTY-ST-2P | LYNN-HAVENPL327%4 Y- ST-2P Panagme. (=r+y de;,[, AL, T 9—9‘ (24
TLE 7 pelete E ! - O ctnge [ Addition
NAME HAME J
STREET ADORESS STREET ADDRESS
GITY-5T- 29 CITY-ST-2P
iut [ Detate THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CiTy-51-2P
ut: O pefets THE ' s : O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TMEe [ pelete T Ochange [ Addition
HAME NAME
STREET ADORESS. STREET ADDRESS
CITY-ST-2P CiTY-51-2P
TLE O Deiete TRE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CY-51-2P

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 arn an officer or director
of the corporation of the receiver or trustea empowered to execute this repart as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if

changed, or on an attachment an addrfss. with allother like empowered,
sionaTune: s e [4fo5” 55,25 501




