2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 30, 2008 8:00 am
Secretary of State

DOCUMENT #N07000011092

1. Entity Name

FRIEND OF FAMILIES FOUNDATION, INC.

07-30-2008 90029 047 ****g] 25

Principal Place of Business
6698 68TH AVENUE N SUITE D
PINELLAS PARK, FL 33781

Mailing Address
6698 68TH AVENUE N SUITE D
PINELLAS PARK, FL 33781

QULLHUV'

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2210 Tall Pines Dr 2210 Tall Pines Dr

Suite, Apt. #, etc. Suite, Apt. #, alc. 05282008 Chg-NP CR2E037 (12"05)
Suite 210 Suite 210

City & State City & State 4. FEI Number Applied For
Largo, FL Largo, FL 26=-120283%4 Not Applicatle

Zip Country Zip Country - i $8_75 Additional
33771 U.s. 33771 U.s. 5. Cerificate of Stalus Desired O Fee Required

8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

HEINZEN, M. JUANITA

GE98EETHAVENUE N BUITE-D 2210 Tall Pines Dr
RINELLAS PARK-FL-33781 Suite 200

Streat Address (P.O. Box Number is Not Acceplable)

largo, FL 33771

City

FL I Zip Code

8. 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or pninted name of registerad agent and titke i apphcable

(NOTE: Registared Agent signature required when reinstating)

DATE

Flling Fee is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.°0 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE T Delete TITLE PD [ Change 3] Addition
ME .

::REHADDRESS :::EEET ADDRESS Marmaro, Connie L.

2210 Tall Pines Dr, Suite 200
CITY-ST-2P CITY-8T-2IF Lareo. FL 33771

+ =] kR

TITLE O pelete TITLE TD [J Change I_'}E Addition
:::EEET ADDRESS :‘::;i‘r ADDRESS Miller, Joseph

2210 Tall Pines Dr, Suite 200
Ciy-S1-ZIP CITY-8T-7IP lareo FL._ 23771
TILE [ petate TILE VD T - [[] Change @ Addition
NAME HAKEE Britt, Lounell
STREET ADDRESS swectaovaess (2210 Tall Pines Dr, Suite 200
OITY-ST-2IP CITY-ST-21P Largo, FL. 33771
TITLE 1 pelete TITLE [ Change [ Addion
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$7-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 7P

12. | hereby cenrtify that the information supplied with this filing ﬁ-- qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this rej
of the corporation of 1
changed, or on arfa

SIGNATU

lemental report is irue

1eceive
an addrpss, yith{d
m/%/

m I ke empouaed.

e and thal my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
Ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W =%

J{ SIGNATURE AND TYPED OR Pl N'I’Ef NAME OF SIGNING OFFlCEr OR DJRECTOR

Data Daytime Prona #

= o

¢/




