2007 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am
Secretary of State

DOCUMENT # N06000006919 03-01-2007 90004 041 ****6] 25

1. Entity Name

FAVORED INDEPENDENCE, INC.

Principal Place of Business Mailing Address TYULD J,I a

3901 MAGNOLIA POINTE LANE 5920 LONG CANYON DRIVE '

ORLANDO, FL 32810 US ORLANDO, FL 32810 US

TS T IEECHEMGIR R
Suite, Apt. #, etc. Suite, Apt. #. etc. 02262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

65-1284500 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O ?i;?q l":f:;m"ﬂ'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, KATINA E
5920 LONG CANYON DRIVE
ORLANDO, FL 32810

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above name;l.enhry submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o piinted name of registered agenl and [kl if applicable.

{NOTE: Registered Agant signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Maks check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10

TIME PRES 3 oelete TITLE O Change [ Addition
HAME WILLIAMS, KATINAE : NAME

STAEET ADDRESS | 5920 LONG CANYON DRIVE STREET ADDRESS

CRY.ST-2F ORLANDO, FL 32180 CITY-ST-0P

THLE VP ‘ 1 pelete TITLE [ Change [ Adition
NAME DOCK, ANGENELL NAME

SIREET ADDRESS | 4675 LEMANS DRIVE STREET ADDRESS

CiTY-S1-2P ORLANDO, FL 32808 CITY-ST-7IP

TITLE SEC O petete LE O Change  [J Addition
NAME ‘RIVAS, RUAL NAME

STREET ADDRESS | 2569 JAZMIN TRACE DRIVE STREET ADDRESS

CITY-ST- 2P KISSIMMEE, FL 34758 CITY-ST-2IP

TITLE O pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CImY-$1-2P GITY-ST- 2P

TITLE O velete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P GITY-ST-2IP

TILE [ Delete TITLE [ Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this fl|ln§ does not quality for the exemptions contained in Chaptler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed. or on an anachm?ll other like empowerad.

SIGNATURE:

YN IO arns ,J/,;W/O?

01 294158 D

SIGNATU‘E AND TYPED OR PRIN"ED NAME OF SIGNING OFFICER OR DIRECTOR

Date e DaytimePhone




