2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # N02000006585 May 03, 2006 08:00 AM
! Enty Name ecretary of State
INTEGRATED FAMILY SERVICES, INC.
Prncipat Place of Business Mailing Address
P.C. BOX 2005 P.O. BOX 2005
222 NE 210 AVE. CROSS CITY FL 32628
CROSS CITY FL. 32628 us
: MM OAD A
2. Principal Place of Business 3. Mailing Address
Suie, Apt. #. alc. Suite. Apt. # elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE{ Number i_lfppi@ For
) N - 51-0428216 | [notApplicat
Zip Country Zip Country 5. Cenitcate of Status Desired 0O gg.gi 1Lﬁ:ﬂ;ﬂ;ional
6. Mame and Address of Current Registered Agent - 7. Na_m_@diddreﬁ of Ngﬁ Redis?e{e& A'gent o
Name
R e
CROSS CITY FL 32628 T
City o FL | Zip Code

8. The above named entity submits this statement for the bu?i:&sé?changing its régistered office or ragistered agént, or bcrath.rmr the Stale of Florida. | am familiar with, and acceg
tha ohiigations of registered agent

SIGNATURE
Signatura, lyped or printed name of regastered agent and title | apohicatyle INOTE Fegistered Agent signature requized whern remnsiang} _ QATE
F[LE NOW: FEE _IS $6125 S 8. Eleclon Campalgn Finanoing $5.00 May Be Make Check Payableto _
Due By May 1, 2006 . Trust Fund Contribution. G Added ta Fees Ftorida Depanment Of s:ate
(0. T T oFFiceRs aNDDRECTORS T . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITE P L1 petete Lt [ Change [ Ainer
NAME LANDER, JOSEPH T NAME HOOOONSA 1847
STREET ADDRESS | P.O- BOX 2005 STREF] AUDRESS 05419/ 06-A0030-010 B1.25
GITY-ST-2IP CROSS CITY FL 32628 CITY-57- 2P
TITLE D [ Detete I Ochange a4
NAML LANDER, KIMBERLY W NAME
STRIET ADDRESS | 620 NE 146 AVE STREET ADDRESS
cry-s1-2ip |OLD TOWN FL 32680 Y S1-EF
TIE 3 Detete TITLE [ Change [ A
HAME NAME
STREET ADBRESS STREET ADDRESS
CHY-ST-21P ity -81-21p
THILE 7 Delete TITLE ] Change
HAME NAME
STREET ADDRESS STREET ADDRESS .
CiTy-ST-7P CUIY-ST-ZIP
e [ peleia TITLE O Change [ Aduitiue
NAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-ST-2IP CIFY-57-2IP
TITLE O peree TILE O Ghange [ #cit.
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57-2IP CITY-37- 7P

12. | hergby cerlify that the informaiion supplisd waths this Hling does not qualify tor ihe exemptions contamed in Section 119, Flonida Staldtes. | fusther cerity that the information
indicated on his report or supplemental report is true and aecurate 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 recever qr lrustee empowered fo exeCURNbis report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block ™t 1
1t changed. or on an attachment wafly an address, with,ail g

CICNATURE- z}rn)‘_) . ~ o Ao et B=/-0b FE2-4Gp. 251




