2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90075 041 ***150.00

DOCUMENT # S21149

1. Entity Name

GRANNY NANNIES OF NORTH AMERICA, INC.

“HODGSON, ROBERT D.

Principal Place of Business Mailing Address
222 S WESTMONTE DR #205 P.0. BOX 940248
ALTAMONTE SPRGS FL 32714 MAITLAND FL 327940248
2 Prlnc:lpal ace of Busme@ 3. Mallmg Add,
3 Hoome rle 1 oothe Civcle
le [t # ot ( [ L, em E(CHECK HERE IF MAKING CHANGES
y & State City & S!ale 4. FEI Number Applied For
LNYJWO od Floy ICIOI 1w od F (o7 1dg 593048097 Not Applicable
Country, Zi Country - - $8.75 additional
i 5. Certificate of Status Desired (] X
\a)ﬁ‘{m Lr 158-[50 Sk Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}
282 EAGLET WAY

LAKE MARY FL 32746

City FL Zip Code

G.Wmed entl y submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the -

igations of re
{NOTE: Registered Agent signature rBEuira( when reinstating) DATE

of registered agent andQtitle if applicable.

CR2E034 (10/02)

FILE NdW!/" FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fee wili be $550.00 Trust Fund Ccfntr?bulion. o O fdsd.e?!ct'ohll?aiss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME HODGSON, WILLIAM E., JR. HAME
staeeT aporess | 30 FAITH DR STREET ADDRESS
cnv-st-zp | HAMPSTEAD NH CITY-5T-2IP
TITLE DCT O Delate TITLE [ change [ Additicn
wwe - | HODGSON, MARILYN J NAME
sTREcT ADDRESS | 30 FAITH DR STREET ADDRESS
CITY-ST-2IP HAMPSTEAD NH CITY-ST-2IP
TILE DP [ celete TITLE [C] Change  [] Addition
NAME HODGSON, ROBERT D. - < —f-NAME - - St - : - _— ol
STREET ADDRESS | 282 EAGLET WAY STREET ADDRESS
omy-st-ze | LAKE MARY FL CITY-ST-21P
TTE VS [ Delete it [ Change [ Addition
NAME HODGSON, KIRSTEN A. NAME
STREET anoRess | 282 EAGLET WAY STREET ADDRESS
GITY-ST-2P LAKE MARY FL CITY-ST-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP _
TITLE [ pelete TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS STACET ADDAESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemsntal 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 1R

A .
3 IGNATUHE ANDT\"PED GR PRI

D NA E OF SIGNING OFFICER UR DIRECTDH Daytime Phurle +

—

e



