2008 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

DOCUMENT #M77315

1. Entity Name

THE FAMILY WAY, INC.

FILED
Jul 25, 2008 08:00 AM
Secretary of State

Principal Place of Business

3620 W SAHARA AVE
LAS VEGAS, NV 89102

Mailing Address

3620 BAHAMA BAY COURT
LAS VEGAS, NV 89147

3. Mailing Address

N

AW R EREN A ER A

2. Principal Place of Busjness - No P.O. Box ¥
2HZ5 " So Docornnd ¥
3

Suite, Apl. #, ef Suite, Apt. #, etc.

‘s ove @& 07082008  Chg-P CR2E034 {12/06)
City & Stale City & State 4. FE} Number Applied For
Las ¥V NS N \/ 59-2891498 Not Applicable
?gi%‘ v Country Zip Country 5. Certificate of Status Desired u| $8.75 Additional
\ \-\ Fea Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

MURRAY, MARYANN
306 TRUBGEDN DRIVE
NEW SMYRNA BEACH, FL 32160

Streel Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatues, typed of prmtod name of regarered agent and tie ¥ applicable.

(NOTE. Rogslered Agent signature rscused when [ensiating)

FILE NOWIll FEE 1S $150.00
Due by September 12, 2008

8, Election Campaign Financing
Trust Fund Coninibution.

$5.00 may Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t

3 — - -~
TME T O Deite TiTLE UUUUUDBE’D 35? [J Change (] Addition
HAME BOTTI, JOHN J JR NAME D-I:‘JJ.ES "|nB"B|jDD4_':I 14 158 ) ?5
STRELT ADDRESS | 3620 BAHAMA BAY COURT STREET ADDRESS e
CITY-ST-2P LAS VEGAS, NV 89147 CITY-57-7P
TITLE VS ] Delete TnLE [dchange [T Addition
NAME BOTTI, DONNAT NAME
STREET ADDRESS | 3620 BAHAMA BAY COURT STREET ADDRESS
CITY-ST-2P LAS VEGAS, NV 88147 CITY-ST-2P
T ] petete e O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2P
TILE [ belete TINE [ Crange [} Addition
HAME NAME »
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TIHE ] Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-21P

12. | hereby certify that the information supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further eertify that the information
indicated on 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 truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 +f

changed, or on an attachment with an address, with all other ke empowered

StGNATURE:CB.m\A RN bocm:.‘\ N0 ’ﬂa‘\o%’ Vo2 S&i- 79494

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date Dayvme Phone #

-




