2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2008 8:00 am

DOCUMENT # N06000006919

1. Entity Name
FAVORED INDEPENDENCE, INC.

ecretary of State

04-11-2008 90028 030 ****61.25

Principal Place of Business
3907 MAGNOLIA POINTE LANE
ORLANDO, FL 32810 US

Mailting Address

5920 LONG CANYON DRIVE
ORLANDO, FL 32810 1S

IV IVYWw

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04062008  chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
65-1284500 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL I Zip Code

3. The above named entity 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 registered agent.

SIGNATURE

or printed name of registered agent and titie if applicable.

{NOTE: Rogislered Agant signature required when rginstating) DATE

 Filing;Fee is $61.25
Due, by May 1, 2008

9. Election Campaign Financing
Teust Fund Contribution.

Maka check payabla to

$5.00 May Be
- Florida Department of Stata M

Added to Fees

Fuow

10. -

- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PRES 7 pelete TITLE [ change [ Addition
HNAME WILLIAMS; KATINA E HAME
STREET ADDRESS | 5920 LONG ‘CANYON DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32180 CITY-57-2P
TTLE VP {7 Delete TILE [ Change [ Addition
NAME DOCK, ANGENELL NAME
STREET ADDRESS | 4675 LEMANS DRIVE STREET ADDRESS
CITY-5T-209 ORLANDO, FL 32808 CITY-57-2P _
TILE SEC [ pelete TITLE Ochange [ Addition
NAME RIVAS, RUAL - —_ —— -NAME
STREET ADDRESS | 2569 JAZMIN TRACE DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34758 CifY-ST-2IP
TLE O oetete TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-51-2IP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 1%9, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or. Block 11if

changed, or on an al

SIGNATURE: Mm wllans

t with an address, with all other like empowered.

Ho9 23HE 8D

IGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| {1{08

Dats Daytime Phons 4




