2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #NS5000003843

1, Entity Nama
FAMILY LIFE RESOURCES, INC.

Principal Place of Business

Mailing Address

FILED

Apr 23,2007 8:00 am

ecretary of State

04-23-2007 90100 030 ****70.00

40076 (43

5802 E-FOWLER AVE - 5802°C FOWLER AVE

SUITED SUITE D

TAMPA, FL 33617 US TAMPA, FL 33617 US

e TN ACRA AT
Surte, Apl. #, etc. Suile, Apt. #, etc. 04122007 Chg-NP CR2E037 (12/06)
City & Siate City & State 4, FEl Number Applied For

59-3333002 Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired 'KI Eese ;;Sfed“;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DILLMAN, RICHARD A
5802 E FOWLER AVE
SUITE D

TAMPA, FL 33617

Name

Street Address (P.C. Box Number

is Not Acceptable)

City

Zip Cods

FL |

8. The above named enlity submiits this statement for the purpase 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

Slgratre, typed or pinted name of regisiered agent and tile | apphcabie

{NOTE Regis:eted Agent sgnalure required when reinslaing )

DATE

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 10 Fees

Make check payable to
Florida Department of State

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

TME "+ "PD : [ celste TITkE [Tl Change [ Addition
ame | DILLMAN, RICHARD A NAHE

STREET ADDRESS | 17835 PINE KNOLL DR. STREET ADDRESS

CIY-S1- 29 DADE CITY, FL 33523 CITY-SI-2IP

TILE STVD O Delate TIMLE [ change [ Acdition
NAME DILLMAN, MARY K NAME

STREET ADDRESS | 17835 PINE KNOLL DR STREET ADDRESS

CITy-ST-21P DADE CITY, FL 33523 CITY-ST-2IP

TILE D O Delete TllLE - Change (] Addition
NaME SHAMSLEN, GLEN HAME :%?4 ArtbLEN, GLE ~ x

STREFT ADDRESS | 7906 HOF| PLACE STREETADDRESS | ¥ 5.2 0 PINE Hotfow "Dl .

ory-s1-r | TAMPA, FL 33634 CITY-51-21P TAMEA, £L, 35624

TILE D [ Detete TITLE [ Change  [[] Addition
NAME HITCHCOCK, SCOTT NAME

STREET ADDRESS | 17827 GREEN WILLOW DRIVE SIREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33647 CITY-ST-2IP

TME D [ Delete TITLE 1 (@ Change [ Addition
NAME WILLIAMS, BRENT NAME Wil bsAm S, BREMST

STREET ADDRESS | 22330 WILLOW LAKES DRIVE STREET ADDRESS | 7 P CR ys7A £ GRoVE BLvd.

emy-st-2p | LUTZ, FL 33549 NS0 | T2 . BIEYE

MLE [ Delete e D) (D change 54 Adgition
NAME NAME AL OWﬂj', ¢} chard P

STREET ADORESS STREETADDRESS |/ Q08 CARRIASE Courg7 C/RelE

CITY-$1-7P US| PLAT e,y . 33 St

12. | heraby certily 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 repon or supplemental report is true and accurate and that my signature shalt have the sama lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad to exacute 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 a4 address, with all other |ike empowered,
SIGNATURE:

///%m? [f/jj PP - P00

’(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

JFacsArRd A DL LA S



