. | FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 28, 2005 8:00 am

-

ANNUAL REPORT Secretary of State

1. Entily Name:

FRIENDS-TOGETHER, INC.

Principal Place of Business Maiting Address

931 CUMBERLAND STREET 931 CUMBERLAND STREET

LAKELAND, FL 33801 LAKELAND, FI, 33801 - 500 583 32

2. Principal Place of Business 3. Malling Address I ’Ilmll l“ “m ll"l “m I'm Ilm "“l IHM lnli mﬂ I|I|”I1l||l m lm
Suite, Apt. #, etc. Suite, Apl. #, elc. 05222005 Chg-NP CRPEDA7 (10/03)
City & State City & State 4. FEl Numi Appled For

NOT APPLICABLE Not Applicable
Zip Couniry Zip Cauniry 5. Certiicate of Stetus Desiied gggfqm“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, CATHY
931 CUMBERLAND STREET Street Address (P.O. Box Numbet is Not Acceptable)
LAKELAND, FL 33801

City FL | Zip Code

8. The above named entity submils this statement for the purpose 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

Sigrateee, typed or printad name of regisiened agert and tile if appicabln. {MOTE: Registered Ager signatune regquired when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 5500 May Be Make check payable 1o

Due by September 7, 2005 Trust Fund Contribution. O Added o Fees Florida Department of State

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TILE PD [ oelete HLE [J Change Additien
NAME ROBINSON PICKETT, CATHY HAME 0L s ) nr Tr q
STREET ADDRESS. | 931 CUMBERLAND ST. STREET ADDRESS | 520F e/ 47'12 Orres AVE
cav-sT-zr | LAKELAND, FL 33801 CITV-ST-2IP et 5 Tdﬂ/ = 33 SLD
THLE D ixlmelg TILE [ Change [ Addition
NAME PICKETT, STEVENC NAME
STAEET ADDRESS | 931 CUMBERLAND ST. STREET ADDRESS
crY-5T-ZP | LAKELAND, FL. 33801 CTY-5T-21P
TME TD 1 Delele THLE 'rD Change (] Addition A
NAME MCGUINN, SHAWN NAME SHANNV e G ,,;/A///VIC& .r,WV SHAW A )
STREET ADDRESS | 1056 EDITH AVENUE STRETADIRESS | f 77, <D SeAaNn L er Cresc<eri+
onv-s-zp | LAKELAND, FL 33805 eIry-sr-2P (ELANVD 337lo
TITLE [ Delete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY- ST- 2P CIiy-57-2IP
L [ Delete THLE Dchange  {J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CATY-ST-2IP
TME O Detete THLE [ Cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appeats in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE/&W %A’K){fém SHAWN m Cloeeontrd 7/ as/os §63-5%5- §/5L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone §




