2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2007 8:00 am

DOCUMENT # N26825 ecretary of State
1. Enlity Name 04-26-2007 90222 024 ****6] 25
FAMILY STOP-OVER HQUSE, INC.
Principal Place of Business Mailing Address
4982 TRAILER PARK ROAD P. 0. BOX 6292
MARIANNA, FL 32448 US MARIANNA, FL 32447 US
R P S A A TSR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Apptied For
59-2891952 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O gg';asq::f:;“mw
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, FRANK A.
202 E LAFAYETTE ST. * Street Address (P.O. Box Number is Not Acceptable}
MARIANNA, FL 32446
City FL Zip Code

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

SIGNATURE
Slgnature, typed or prntad name of registetad agent and tile if apphcanle. (NOTE: Regisiarad Ageni signatua requirad when renstating} DATE
Flling Feoo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 - Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD _ ' O Delete TITLE O change [ Addition
NAME POWELL, JANE O “a NAME
STREETADDRESS | 2569 AUGUSTUS DR. STREET ADDRESS
CIFY-ST-21P MARIANNA, FL 32446 CIiY-s1-2IP
TILE PD O pelete TITLE O change  [J Addition
NAME ANDREWS, JOAN S. NAME
STREET ADDRESS | 2830 GARDENVIEW ROAD STREET ADDRESS
CITY-S1-2IP COTTONDALE, FL 32431 CITY-ST-2IP
TIMLE vD O Delete TILE O change [ Aadition
NAME BURLESON, JAMES L. JR. NAME
STREET ADDRESS | HIGHWAY 80 STREET ADDRESS
CITY-ST-2P MARIANNA, FL 32446 CITY-S1-2IP
TITLE D [ Delete TIME [ Change [ Addition
NAME HALL, LINDA NAME
STREET ADDRESS | 4293 HALL ROAD STREET ADDRESS
CITY-S7-21P MALONE, FL 3242% CITY-S1-2IP
TMLE TD O pelete TITLE O change [ Addition
NAME HATCHER, ROBYN NAME
STREET AODRESS | 4981 FLYNT DRIVE STREET ADDRESS
CITY-5T-2IP MARIANNA, FL 32446 CITY-S1-21P
MLE D O belete TILE [ change [ Addition
RAME STUART, GINAC NAME
STREETADDRESS | 2929 RUSS STREET STREET ADDRESS
cITY-5T-2IP MARIANNA, FL 32446 CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa? 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ike empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



