~ . ‘ ) FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FRIENDSHIP VILLA'S MANAGEMENT & CONSULTING
CORPORATION :
Principal Place of Business Mailing Address
385 S BURNETT RD 385 S BURNETT RD ‘
COCOA, FL 32926 COCOA, FL 32926 . ‘ :
R TR NG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-3731883 Not Applicable
Zp Couriry Zio Country 5. Certificate of Status Desired % g‘g‘;’esqt':?:;ﬁo"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reyglstered Agent
Name
BUCKNER, ELDER EDWARD
385 S BURNETT RD Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32926
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed of panted name of regrstared agend and tile if Rpphcatia, (NOTE: Registered Agent signaiure requwed when reingtsang) DATE
Filing Fee Is $61.25 8. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 10 Fees Florida Department ot State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1C
TITE pp [ palete TME [ Change  [J Addition
NAME BUCKNER, ELDER EDWARD NAME
STREET ADDRESS | 385 S BURNETT RD STREET ADDRESS
CITY-ST-2IP COCOA, FL 32926 CITY-ST- 2P B
TILE DV [ Delete TIE [ change  [J Addition
NAME BATTLE, IZEAL NAME
STREET ADDAESS | 385 S BURNETT RD STREET ADDRESS
CITY-ST-ZiP COCOA, FL 32926 CTY-ST-21P
THLE D [ petete Tme O Crange {7 Addition
NAME BRAGGS, GUSSIE NAME
STREET ADORESS | 385 S BURNETT RD $TREET ADDRESS
CITY-ST-2IP COCOA, FL 32926 CITY-5T-21P
TILE DST [ Delete TITLE {OChange [ Addition
NAME BRITT, RUBY NAME
STREET ADDRESS | 385 S BURNETT RD STREET ADDRESS
ChY-53-7P COCOA, FL 32926 ChY-$1-7P
TLE 7 pelete TITE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TLE ) O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2P

12. | hereby certify that the information supplied with this filing does nol guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 ocath; that | am an officer cr director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ith all other like empowered. x z O!
SIGNATURE: %M 4/%3/ A & éz} ) b34-4940

SIGNATURE AND TYPED OA NTED NAME OF ‘OFFICER OR DIRECTOR Dayume Prone #

~




