N

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 08:00 AV

DOCUMENT # 463136

1. Enlity Name
THE FAMILY ENTERPRISES, INC.

Secretary of State

Mailing Address

1229 27TH ST WEST
P.0. BOX 10546
RIVIERA BEACH, FL 33404 LS

Principal Place of Business

P OBOX 10546
P.0. BOX 10546
RIVIERA BEACH, FL 33404  US

DO NOT WRITE IN THIS SPACE

AR RO

04152008 No Chg-P CR2E0Q34 (11/05)
4, FEI Number Applied For
59-1861731 Not Applicable
ifi i $3.75 Additional
5. Centificate of Status Dasired O Pee Raquirad

8. Nama and Address of Current Reglistered Agent

CLARKE, EVEREE
516 20TH ST
WEST PALM BEACH, FL 33407

DO NOT WRITE
IN THIS SPACE

8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in 1he State of Florida. | am familiar with. and accept

the cbligations of registerad agent.

SIGNATURE

Signatura. fyped of prnied nama of requsiaved agent and ttle il apoicable

(NOTE. Regisieied Agenl s:gnalure reqired whan reinsialing) PATE

9. Election Campaign Financing

FILE NOWIl! FEE 1S $450.00 Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS [
IILE S
NAME STUDSTILL, JOSIE

STREET ADDRESS | 1229 25TH ST. W.

CITY.ST-ZIP RIVIERA BEACH, FL
TILE S
NAME STUDSTILL, GUSSIE

SIREET ADDRESS | 803 W. 2ND ST

CITY-§T.21P RIVIERA BEACH, FL,
TILE VP
NAME STUDSTILL, HENRY

STREET ADDRESS | 1229 WEST 25T ST

CITY-ST-21P RIVIERA BEACH, FL
TILE P
NAME PERRY, CORA

STREET ADDRESS | 1229 W. 27TH ST,

CiIy-SI-2IP RIVIERA BEACH, FL
TITLE T
NAME STUDSTILL, OSCAR

STREET ADDAESS | 1240 3RD ST. W.
CITY-§1-2IP RIVIERA BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with this liing does not qualify for the examptidns containad in Chapter 119 Flornda Stawtes. 1 further certfy that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the sama legal effact as iIf made under oath; that | am an oflicer or director
of the corporalion or the receiver or rusles empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

other ke ampowerad

changed, or on an attachmeg with an address, \.@
SIGNATURE: /’ B /5 Oorig

OFFICER OR DIRECTOR

4
SIGNATURE AND TYEED OR PRINTED NAME t}

Daytime Phone #

9;/?;/0 Z@%/,lzsé? 553




