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Y
2006 NOT-FOR-PROFIT CORPCRATION
ANNUAL REPORT. FILED

Jun 30, 2006 08:00 AN

DOCUMENT # N03000010741
Y. Entiy Name Secretary of State
FATHERS AND FAMILIES FIRST, INC.
Principal Place of Business Mailing Address
7424 (OMPTON LANE 7424 COMPTON LANE
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655 US
06262006 No Chg-NP CRZ2EQ037 (4/08)
DO NOT WRITE IN THIS SPACE PRy Appled For
20-0501451 Not Applicable
5, Certificate of Status Desired 0 ?asa'gfq Iﬁf:;m"a'

6. Name and Address of Current Registersd Agent
FINCKE, RICHARD L SR.
7424 COMPTON LANE DO NOT WRITE
NEW PORT RICHEY, FL 34655 IN TH IS SPACE

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

SIGNATURE
Signaturs, typad or printed name of registerad agent and title If applicable. (NOTE: Registerad Agent signaturs teduliod when 1emnstatng) DATE
Filing Fee Is $61.25 8. Election Gampaign Financing $5.00 May Bo
Duo by Septomber 6, 2008 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS
TITLE PD
NAME FINCKE, RICHARD L SR.

STREET ADORESS | 7424 COMPTON LANE
CT-512° | NEW PORT RICHEY, FL 34655
TILE vTD ™ 'UL}
NAME SCHOTT, RONALD G /31
STREET ADORESS | 1906 HOLLOWAY RD
OY-ST-2¢ | PLANT CITY, FL 33567
TITLE Sb

NAME FINCKE, LAURA L

STREET ADDRESS | 7424 COMPTON LANE
G527 | NEW PORT RICHEY, FL 34655 DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-sT-219

DO0055TTE
AOB=-R0003

| Qo

018 B1.25

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerntal repon is true and accurate and that my signature shall have the same legal effect aa if made under oath; that | am an officer or director
of the corporation or the ivar or trustes empowered to executa 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 j address, with all other like empowered.,

SIGNATURE: \/ Konal/d £ Sphott 97 TJan b Bi5-946-72¢¢

EIGNATURE AND TYPED OR FRINTED NAME OF OFFIGEN OR Daytima Phone 4




