FILED
2008 N Ot NUAL REPORT O ATION Jan 23,2006 8:00 am

DOCUMENT # N05000007695 Secretary of State
1. Enlity Name 01-23-2006 90045 024 ****4]1 .25
FAMILY FOCUS COUNSELING, INCORPORATED
Principal Place of Business Mailing Address
10511 CRYSTAL RIDGE (7. 10511 CRYSTAL RIDGE (T. TE T
CLERMONT, FL 34711 CLERMONT, FL 34711 '
T v B REATRaTE MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For-
A7 - 095 15 T4 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ fg-;fq‘ﬁfdm‘a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRALAND, DAVID D
221 S. BOYD ST. Street Address (P.0. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City FL I Zip Coda

8. The above named entity submils this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of registered Agent and tite if applicable. {NOTE: Registered Ageni sipnatae requzed whan remstating) DATE
Flling Foe is $61.25 9. Election Campaign Financing 35_00 May Ba Make check payable to
Due by May 1; 2006 — | — —TrustFund Contribution. — . [0 _ 1o Fasa Florida Department of Stata___
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Delets TTE O Change [ Addtion
HAME HUBA, AL DR HAME
STREET ADDRESS | 10511 CRYSTAL RIDGE CT. STREET ADDRESS
CITY-S7-2P CLERMONT, FL 34711 oy-§1-2p
TIE A O pelete TMLE [ Change [ Addition
NAME HUBA, BRENDA NAME
STREET ADDRESS | 10511 CRYSTAL RIDGE CT. STREET ADDRESS
CiTY-ST-2P CLERMONT, FL 34711 CIY-ST-2P
TALE 3 O Delete TME O change [ Additien
NAME BRALAND, JUDY F NAME
STREET ADDRESS | 221 8. BOYD S8T. STREET ADDRESS
CITY-§7- 2P WINTER GARDEN, FL 34787 OTY-ST. 2P
TME 7] Delete TOLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-ZIP CITY-ST-ZIP
TMLE 1 oetere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-7p CITY-SF-2P
TILE [ Deete TIME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and 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 the receiver or trustee empowered 1o axecuta this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2. & ) 1109743

ATURE AND TYPED OR PRUNTED NAME OF SIGNING OFACER OR DIRECTOR Date aytne Phane §




