FILED

2008 NOT-FOR-PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N26825

1. Entity Name
FAMILY STOP-OVER HOUSE, INC.

04-21-2008 90092 005 ****g1.25

Principal Place of Business Mailing Address

4982 TRAILER PARK ROAD P. 0. BOX 6292

MARIANNA, FL 32448 US MARIANNA, FL 32447 US

R LT MERR RN AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-2891952 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O gg.ggl?drecglional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAKER, FRANK A.
202 E LAFAYETTE ST.
MARIANNA, FL 32446

Name

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

City F L 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. | am familias with, and accept

the obligations of registered agent

SIGNATURE
Signaiure, typed or printed rame of registered agent and tie if appicabila, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution Added to Faes Florida Departmant of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TIMLE " |sD [ petete TILE Ccrange [ Addition
NAME POWELL, JANE O NAME
STREET ADDRESS | 2569 AUGUSTUS DR. STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32446 CITY-ST-2IP
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME ANDREWS, JOAN S. NAME
STREET ADDRESS [ 2890 GARDENVIEW ROAD STREET ADDRESS
CITY-ST-2P COTTONDALE, FL 32431 CITY-5T-2IP
TITLE vD O peete TITLE O change 7 Addition
NAME BURLESON, JAMES L. JR. NAME
STREET ADORESS | HIGHWAY 90 STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32446 CITY-ST-ZIP
TILE [»] O elete TITLE [ change {7 Acdition
NAME HALL, LINDA NAME
STREEY ADDRESS | 4293 HALL ROAD STREET ADDRESS
CITY-ST-7iP MALOCNE, FL 32425 CITY-ST-2P
TITLE 0 O velete TILE [Dchange ] Addition
NAME HATCHER, ROBYN NAME
STREET ADDRESS | 4981 FLYNT DRIVE STREET ADDRESS
CITY-ST7-ZP MARIANNA, FL 32446 Ciry-S7-29
LE D O pelete WITLE [ change [ Addition
NAME STUART, GINA C NAME
STREET ADDRESS | 2929 RUSS STREET STREET ADDRESS
CITY-5T-21P MARIANNA, FL 32446 CITY-$T-2IP

12. | hereby certify that the information supplied with this filin, é; does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Jdmw jom! S ANszws 1?%&919901’ e =08 §50-493-5 191 £ 8)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

860513403 (C)



