FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # 724196 ry
1. Entity Name 04-18-2007 90159 038 ****61 25
F.A.F.O., INC.
Principal Place of Business Mailing Address
2050 SE73RD LOOP 2050 SE 73RD LOOP
OCALA, FL 34480 US OCALA, FL 34480 US
T 37 L T A
2025 £ 73rd Lopp | 2075 SE 7319 Leop

Suite, Apt. #, efc. Suite, Apt. #, etc. 02072007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE1 Numbi Applied For
O ce !a ! FL ch_ia.‘ F: (_ 59-;23‘?{258 Not Applicable
322_4 8 O (C)ougry 3?{) 4 g D me 5 5. Centificate of Status Desired [ ?gg?qm"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TROW, CHESTER J

1 NE 1 AVE STE 303 Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34470

City FL I Zip Code

8. The above named enlity submits this staternent for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obtigations of regisiered agent.

SIGNATURE
Signature, lypad of prnted name ol registered ageni andg Lile it applicabis (NQTE Regslered Agen signature required whan reinslaling) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e TO A petete THLE TD [ Change  [Rodition
NAME USHER, DEBORAH NAME DEIORIC, LAVREMN
STREET ADORESS | 2050 SET3RD LOOP STHEET ADDRESS | 20285 & “7AFA | o ya
omv-S-2P | QCALA, FL 34480 oSt | Qeaia, Fr. 34480
THLE PD [ Delete TMLE <D [J Change mdilion
NAME MILLHORN, PAULETTE NAME LOPEZ, MARGARET
STREET ADDRESS | 915 SE 5TH STREET SREETADDRESS [0 @ S '™ Tervacy
omy-s5T-20 | OCALA, FL 34471 uv-sb eenda, Fl 3447
TMEe sSD o Delete e O Change [ Addition
NAME MUSSELMAN, KAREN NAME
STREET ADDRESS | 1517 SE 24 TERRACE | STREET ADDRESS
CITY-ST-21P QCALA, FL 34471 CITY-ST-2IP
TITLE [ telete TITLE [ Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S51- 2%
e [ Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-s1-2P CITY-ST-2IP
TMLE [ Detete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and thal 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 gf irustes empowered to execute this report as required by Chapier §17, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt othey like empowered.

SIGNATURE; __ Javren B DeLoéLd 4%3/)7 (352)L:70-901 0

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayline Phone #




