FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03000010445 04-19-2007 90185 016 ****70.00
1. Entity Name
A FAMILY'S FUTURE, INC.
vyuwu
Principal Place of Business Mailing Address qu U bJ
1 MEIGS DRIVE 1 MEIGS DRIVE
FORT WALTON BEACH, FL 32579 SHALIMAR, FL 32579
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"ml"” |I‘II ““' ||||||I||’ |||“ Ilm "I“ IIl" I|||| MI| I“HII I“Il'
Suite, Apt. #, eic. Suite. Apt. #, etc 04122007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
20-0498447 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gg'gfqaf:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name
CHESSER, MICHAEL
1201 EGLIN PARKWAY Street Address (P.O. Box Number is Not Acceptable)

SHALIMAR, FL 32579

i: City FL | Zip Code
F AR

8. The above named en'ﬁty submits 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 redfletered agent.

SIGNATURE

Sigrature, typed or printad name of regrstered agent and tile i apalicable. {NQTE. Regstared Agent signature aQuifea wnan reinstating DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. O Added to Fees Florida Department of Stato
10. OFFICERS AND DIRECTORS K 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e S ymm TILE [dchange [ Acdiion
NAME REDENBACHER, SANDY NAME
STREET ADDRESS | 2027 KILDARE CIRCLE STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CITY-ST-21P
e T Mﬂe[ﬂ T T . JRCrange [T Acdtion
NAME BROWN, LISA NAME Johnna Phi H\Ps
STREET ADDRESS | 29 SHARILYN DR STREETADDRESS | | eolo Louise v,
CiY-ST-ZP | SHALIMAR, FL 32579 amy-g1-p Coestiew, F 3253
uft: P CJ Delete TILE R Crange (] Aadiion
NAME MURPHY-REID, KELLY NAME MuRPH — Ze DB | Kelly
STREET ADDRESS | 187 WRIGHT CIR STREET ADDRESS
CITY-ST- 2P NICEVILLE, FL 32578 CITY-ST-2IP
TITLE D R’nge TME =M [ Change 'E(ﬂmlion
NAME TIEDEMANN, ESTHER NAME Henry Ha.vxceq I e
STREET ADDRESS | 61 LAKE LORRAINE CIR STREET ADDRESS ULl & Pwy 2o
omy-s1-7p | SHALIMAR, FL 32579 CrY-57-2p Niceville, FiL 3357€
TME BM O Deiete x: B 1 Change Mumon
NAME ANGERMAN, RAY PASTOR NAME Donng, trodhan
STREET ADDAESS | 206 DEVON COURT STREETADDAESS | | 008 Rue~ S Cle.
CITV-57-ZIP FORT WALTON BEACH, FL 32547 CiTY-S7-2IP Nicedo e , T HISIE
TME BM 1 Detete TITLE ELcnange [ Aadition
NAME RIGGENBACK, JAN KAME Riggenbackh, dan
STREET ADORESS | 81-C POQUITO ROAD STREET AODRESS
CITY-ST-2IP SHALIMAR, FL 32579 CITY-S1-2IP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 419, Florida Stalutes, | further cenify that the information
indicated on this report g upplemental report is rye 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 | ere grecute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an & r like empowered.
SIGNATUR mmwﬁ” ’75//7/02 X@ﬁmﬂ—f?#

VoA A f’;hzmzs



