FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 838399 04-28-2008 90407 042 **%150.00

1. Entity Name
FAMILY CENTER, INC.

Principal Place of Business Mailing Address

2 PARAGON DRIVE 2 PARAGON DRIVE
ATTN: TAX DEPARTMENT ATTN: TAX DEPARTMENT
MONTVALE, NI 07645 MONTVALE, N) 07645

A AN WAOD O

04112008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pae=yope ApieaFor

22-2121119 Not Applicable
5, Centificate of Status Desired ] gei-ggﬁ:’:d‘“ma'
6. Name and Address of Current Registered Agant J— — _— e
BLUMBERG EXCELSIOR CORPORATE SERVICES INC.
4435 OLD WINTER GARDEN ROAD DO NOT WRITE

ORLANDO, FL 32811 IN THIS SPACE

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

SIGNATURE
Signaturs, typed or printed name ol registared agent and Iite it applicable, {NOTE: Registerad Agent signaturé raquired when rainstaling DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
190, QFFICERS AND DIRECTORS I
TILE s
NAME MCGARRY, CHRISTOPHER

STREET ADDRESS | 2 PARAGON DR
CITY-ST-2IF MONTVALE, NJ 07645

TILE VP

NAME GAULTIERI, MICHAEL

STREET ADDAESS | 2 PARAGON DR

CITY-S1-21P MONTVALE, NJ 07645

TITLE P

NAME CLAUS, ERIC L = - : Sl Shaems = e e - -

STEET 2 FARAGON DR T e ay
crnf-srlﬁoz?:ESS MONTVALE, NJ 07645 DO NOT WRITE

we | GALoAND, BRENDA IN THIS SPACE

NAME
STREET ADDRESS [ 2 FARAGON DR
CIY-51-2P MONTVALE, NJ 07645

TITLE

NAME

STREET ADDARESS
CITy-5T-2P

TITLE
NAME

STREET ADDRESS
CITY-8T-71¢

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental Ieport 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 corperation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an gddress, yith all other like empowered.

SIGNATURE: Z7/1(¢ }’é//m,m L{[ [ &l ,99

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING GFFICER OR DIRECTOR

Daytime Phone #




