FILED

Apr 24,2006 8:00 am
2000 o8 BT R RRRATION ccreary of State

DOCUMENT # FO5000004000 04-24-2006 90443 007 ***158.75

1. Entity Name

MIDWEST NANNIES LTD., INCORPQORATED

Principal Mlace of Business Mailing Address
6897 ESTERQ BLVD. #146 PO BOX 103 5001 4 82 ﬂ
FT. MYERS BEACH, F. 33931 ST. CHARELS, IL 60174
s s D0 O
Po B W5
Suite, Apt. #, efc. Suite, Apt. #, elc. 04102006 GChg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Applied For
St (hacles TL 36-3970093 Not Apslicable
ap Country Zie Lo U C°”7'y < Al 5. Certificate of Status Desied ] fggg Addilional
6. Name and Address of Current Registered Agent = 7. Name and Address of New Ragistered Agent
Name

POLLOCK, PAMELA M
6897 ESTERO BLVD. #146 Slraet Address (P.O. Box Number is Not Acceptable)
FT. MYERS BEACH, FL 33931

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of regsstered agent and utle if apphcable. {NOTE Regisered Agent signatura requited when reinsiatng) DATE
FILE NOW!! FEE IS $150.00 9. flection Campaign Einancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE PS 1 oelete TME ﬁfhanue [T Addition
NAME POLLOCK, PAMELA M NAME . &[_
STREET ADDRESS | 809 WILDROSE SPRINGS DR. STREET ADDRESS | / L/O B € Main i 6671' A
Ciry-s1-2IP ST.CHARLES, IL 60174 GITY-$T-2IP
TLE O pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
T [ Detete e [ Change (] Additicn
HAWE NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
TE 0 Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP
TTLE 1 gelete TILE [Jcrange [ Adoition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIry-§1-2IP
Ting O oelete (Lt Cictange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo exacute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, wit other ke empdwerad.

SIGNATURE: "/ M ‘%«/g;o b 239 Y2y 77‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




