FILED

R , May 07,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION ¥ Secretary of State

NUAL REPORT
AN 04-12-2007 90024 011 ****61.25

DOCUMENT # N06000003786
1. Entity Name
AM. I -FUNCTIONAL FAMILY THERAPY, INC.
Principal Place ot Business Mailing Address
630 E DUVAL STREET 630 E DUVAL STREET
LAKE CITY, FL 32055-3485 LAKE (ITY, FL 32055-3485
2. Principal Place of Business - No P.O. Box ¥ 3. Maliing Address “IIWI m II“I |I|" Ilm “ﬂl II"] IIM Il‘“ mﬂ llm ’Im INH" I”Ill
Suite. Apt, #. edc. Suile. ApL #, elc. 01312007 Chg-NP CR2E037 (12/08)
City & Seate City & State FEI Applied For
25‘9 Q{ Not Applicable
Zip Counsry Zip Courtry 5. Certiligate of S:atus Cesved O gg’zs Acditional
8. Mame and Address of Curront Registered Agent T. Name and Address of Mew Registersd Agent
Name
HULL, DAVID J
225 WATER STREET SUITE 1800 Street Address (P.0. Box Number is Nol Acceplable)
JACKSONWVILLE, FL 32202
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing s regisierec ollice or registerad agent, o both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraue. yped o prmted name of e bgont and bie d 3 {NOTE. Risgiat &0 ADen Sgratul & HEQuU 80 when | Birtabngl DATE
Filing Feo Is $61.25 9. Elsction Carnpaign Financing $5.00 moy Be ek check payabie to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Faes Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
(it O oelete TITLE 'P D [ Crange lSl;mmon
N AME é‘i’ NaVal-¥a ‘b/
STREET ADDRESS SIREE1 AOORESS !59 <°{'\~| or
chy-St-op CIFY-S51- P -§ﬂ \S ALY ﬂ
TE O pelee TNE "-rD O crange  [S}aasicion
NAME NAME
STREET ADORESS szznmntss w v, RM L. éf ‘(“g b/
CIY-§1- 2P cav-s1-0p % & = ﬁ\_} P‘ {ll"’x\-( Cyyeer -
TIRLE O Delere TIMLE 5 D O crange [ JAcairion
NAME NAME :J—[_L.d L( L. E&-{ D
STREEY ADDRESS STREET ADORESS | o= 59 ; s —E)“’ F\ (o{\ o D ;. -
CNY-5T. ¢ CITY-5T. 2% “—N\ 3\)‘ q /_)’m A\q
WILE O Delete TIRE T Domepe [ Aciion
NAME NAME
STREEY ADDRESS STREET A0RESS
CAY.ST- 1P ciy-s1- e
BILE O pelete TLE [ Change [0 Adcition
AME HAME
STREET ADDRESS STREET ADDRESS
ChY-57- 3P cny-sr-op
TILE O Deizte TME [ crange [ Addtiion
NAME NAME
STREET ADDRESS STREET ADCRESS
cHy-s1-op CiTy-57- 1P
12. | hergby certily thai the inforrpa pplied with lhua! iling ooes not qually lor the exemphions contained in Chapter 119, Florida Statutes, | further certty thal the information
indicated on this report or gipple nlal repo accurale and Ihal my signalue shall have the same legal eflect as if made under oath; ihat ) am gn oficer o direcior
ol the corporation or the pécerver of pov ad 16 exatule this repoﬂ as raquired by Chapler 617, Floriga Statutes; and that my name ppears in Block 10 or Block 11
changed. &r on 20 altag i} all_other like empowerad
SIGNATURE 3L;151m $10- 5813200
a IS TYPEUTIR PRINTED RAME OF GIGNING OFFICER OR DIRECTOR Dayume Phore »




