2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N000000Q7878

1. Entity Name

Mag 24,2007 08:00 /
ecretary of State

FRIENDS-TOGETHER, INC.

Principat Place of Business

931 CUMBERLAND STREET
LAKELAND, FL 33801

Mailing Address

931 CUMBERLAND STREET
LAKELAND, FL 33801

LT

05142007 No Chg-NP CR2EQR37 (4/08)
DO NOT WRITE IN THIS SPACE PRI AT For
NOT APPLICABLE Not Applicable
5. Certificate of Status Dasired | $8.75 Acditional

Fee Requirad

6. Namo and Address of Current Registered Agent LR - -

ROBINSON, CATHY
931 CUMBERLAND STREET
LAKELAND, FL 33801

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sighature, typed ar printed name of regiatared agent and tils F applicable. (NOTE: Ragisterad Agsnt signature requirec when renstaling) DATE

9. Election Campaign Finanging
Trust Fund Contribution.

Filing Foe is $61.258
Due by September 14, 2007

$5.00 May Be
Added 1o Fees

10, QFFICERS AND DIRECTORS
TITLE PD
NAME ROBINSON PICKETT, CATHY

STAEET ADDRESS | 931 CUUMBERLAND ST,

CITY-ST-2IP ~ (S ——
LAKELAND, FL 33801 L“._IDDUU?bEPjIE

TILE D

NAME ROLISON, MATT

STREET ADORESS | 504 WATER QAKS AVE
CITY-ST-21P CLEWISTON, FL 33440

052120720024 -017 61,21

[in]

TIMLE A
NAME MCGUINN, SHAWN
STREET ADDRESS | 4650 SENANDER CRESCENT

CITY-ST-2IP LAKELAND, FL 33810 DO NOT WR'TE

me IN THIS SPACE

STREET ADDAESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY -ST-21P

e
NAME . ~
STREET ADORESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualtfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acourate 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 trustee empowered 1o 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 attachmepj with an address. with all other like empowsered.
SIGNATURE: e lreirr 5 / }Er‘/o? 763 ;fézji‘f 9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




