FILED
2007 NOT-FOR-PRQFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N06000005955 Secretary of State
1. Entity Name 02-12-2007 90081 049 ****70.00
FAMILY AND FRIENDS CONNECTION INC.
Principal Place of Business Mailing Addrass
6237 SW 21ST 6237 SW 2151 guulov:~
MIRAMAR, FL 33023 MIRAMAR, FI. 33023
i
N (G VIR O EER A
Suite, Apt. #, etc. Suita, Apt. # atc. 01112007 Chg-NP CR2E037 (12‘,%)
City & State City & State 4. FEI Number Applied For
aﬂ “—'5 065 I Dq Not Applicable
Zp Country ap Couniry 5. Cartiticate of Status Desired m/ gg;esqmm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
WEDDERBURN, DONNETH
6237 SW 21ST Streat Address {P.O. Box Number is Nat Acceptable)
MIRAMAR, FL 33023
City FL | Zip Code

8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. lyped o printed name of registared agent and tlle if applicabie. (NOTE: Regiswerad Agant $:DNatre requisd when rensiaing) DATE
Filing Foe Is $61.25 9. Eleciion Campaign Financing $5.00 May Bs Make chack payabls to
.Duo by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State

10. s OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 3 Deete ME O Changs [ Addition
NAME WEDDERBURN, DONNETH NAME
STREET ADDRESS | 6237 SW 21ST STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33023 CITY-ST-2P
TMLE D [ Dakete TILE [ Change [ Addition
NAME MCLAUGHLIN, NATHAN NAME
STREETADDRESS | 1843 SW 132 WAY STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33325 CATY-ST-ZIP
TmE D [3 Deete THLE O ctange [ Addition
NAME WHYTE-MCNEE, CARLENE NAME
STREET ADDRESS | 4958 SW 165 AVE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-ST-2P
TITLE [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
VITLE 3 Derete TMLE O chenge [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ciy-S1-21P

12. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata 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 lrustee empaowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: _ D (e dderburn |}ul‘o %m QQCL 319 706 ¢

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytime Phone #




