2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

Secretary of State
DOCUMENT # N06000003786
1. Entity Name 03-12-2008 90022 021 ****61.25
AM.IL-FUNCTIONAL FAMILY THERAPY, INC.
Principal Place of Business Mailing Address .
690 E DUVAL STREET 690 E DUVAL STREET 4““ 43230
LAKE CITY, FL 32055-3485 LAKE CITY, FL 32055-3485
TS G AR
Suite, Apt. #, etc. Suite, Apl. #, eic. 03042008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
. 20-4525491 Not Applicabla
ap Country Ze Country 5. Certificate of Status Desired (|} Eg'gim“ma'
8. Name and Addrass of Current R ed Agent 7. Nama and Address of New Reglatared Agent _
Name
HULL, DAVID J
225 WATER STREET SUITE 1800 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prnts nane of regi: d egert and titke ‘ 3 (NOTE: Registerad Apent signatws raquired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 °
TME PD [ pesete TILE [ Change  [] Addition
NAME STANDER, O.B. NAME
STREET ADDRESS | 3815 BENJAMIN CENTER DR. STREET ADDRESS
CITY-S1-21P TAMPA, FL 33634 CITY-ST-2IP
TME TD [ oelete T [ Change ] Addition
NAME GRIFFIN, WILLIAM L NAME
STREET ADDRESS | 5915 BENJAMIN CENTER DR. STREET ADDRESS
CITY -57- 0P TAMPA, FL 33634 CITY-57-2IP
TIE sD 1 Delete YTLE [J Change [} Addition
NAME ESTREN, JUDY L NAME
STREET ADDRESS | 5915 BENJAMIN CENTER DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CITY-57-2IP
11113 3 Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-21P CITY-5T-2P
TME O oelere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIry-7-21P
TITLE [ oelete TITLE [ Change [ Aadition
NAME NAME )
STREET ADDRESS | SYREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing doas not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal eflact as if made under cath; that | am an officer or direcior
powered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or
of the corporation or the pfceiverfor truste:
changed, or on an atta

SIGNATURE:

ith all other like empowarad.

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Daytirma Phons &




