FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 677410 FIMER 02-28-2007 90011 005 ***150.00

1. Entity Name

ALL IN THE FAMILY, INC.

Principaf Place of Business Mailing Address 40 0 25 9 2 z

569 N HWY 17 92 "569 N HWY 1792
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US
PR G 0 A AR
Suite, Apt. #, elc Suite, Apl, #, elc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
59-2011855 Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desired ] Eese.gesqsdr:;"mal
6. Namo and Address of Current Reglstered Agant 7. Name and Address of New Reglstored Agont
Name
LOVETT, W. THOMAS
PAN AMERICAN BANK BLDG #1000 Sireet Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL
City FL | Zip Code

8. The above namec ent
the obligations of repj

submits this statemen the purpose of changing its registered oflice or registerec agent, or both, in the State of Florida. | am familiar with, and accept

s’ 2-26- 07

SIGNATURE
ponmed name of veg»y&eo‘ agent and uie 4 applicanie, (NOTE: Registered Agant signature requiad when ronsiaing) E
FILE NOW!!l FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE P 3 petete TME [ change ] Adeition
NAME CONOVER, MICHAEL J. HAME
STREET ADDAESS | 510 DAVID STREET STREET ADDRESS
CiTy-SI-ap WINTER SPRINGS, FL CITY-ST-2P
TITLE VP (7 Delete TiLE [JChange  [CJ Addition
NAME ROSS, PAULA M MRS NAME
STREET ADDRESS | BOG LEQCPARD TR STREET ADDRESS
CITY-S7-2P WINTER SPRINGS, FL. 32708 CTv-ST-2
THLE 3 velete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-73p GITY-§T-Z19
TILE [J pees THLE Clchange T} Accition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2p CITY-ST- 4P
e [ Desete TLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-219 CiTY-ST-2P
TTLE {71 cotete TITLE O Change [ Adaition
NAME NAME
STREET ADDARESS STREET ADDRESS
LTy . 5T-2P CIY-51-2P

12. I hereby ceriily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
mdicated an this report or supplemental 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 & ta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 §f
changed, or on an attachmen]-wjlty afl addregé, with all s e empowered.

Lo U Lt 2-2£-07

SIGNATURE ANQ.IYPED OR FRINTED'NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE:

Daytime Phone #




