FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N95000003843 04-21-2008 90078 042 70.00
1. Entity Name
FAMILY LIFE RESOURCES, INC.
BT
" Principal Place of Business Mailing Adckess

5802 E FOWLER AVE 5802 E FOWLER AVE
SUITED SUITED :
TAMPA, FL 33617 US TAMPA FL 33617 S ' -
B TRy

Suite, Apt. #}“etc. Suite, Apt. #, etc. 01292008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

59-3333002 Not Applicable
& Country Zp Country 5. Certificate of Status Dasired ™ gi‘gsqﬁfe‘j;ttﬂal B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Mamg
DILLMAN, RICHARD A
5802 E FOWLER AVE Street Address (P.O. Box Number is Mot Acceptable)
SUITED
TAMPA, FL 33617
“ City FL | Zip Code

8. The above named entity subrmits 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 of Drnted name of registaled agent and ttk | apDICELHS (NOTE Regsteréd Agent signature raquired when ranstatng) L4 DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fundg Contribution. O Added 1o Fees Florida Department of State
10. CFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
e PD O Daigie TME FT EE 7o/ [ Crange B Addition
HAME DILLMAN, RICHARD A NAME /d,qu.z_ 2 LANCASTTE
STAEET ADDRESS | 17835 PINE KNOLL DR. sweerapoiess || Spp e WALK PR
ory-51-2° | DADE CITY, FL 33523 oTY-ST-21P pzrAandor <L 235,0
MTLE STVD O petets TMLE DIRECTOR [ changs (5 Addition
NAME DILLMAN, MARY K NAME JTEE s el A S
STREETADDRESS | 17835 PINE KNOLL DR SIRETADURESS | /2 703 [RA«N FRREFT ST
u-s-z¢ | DADE CITY, FL 33523 CY-SI-P g Emptld JZRRACE, FL. 33617
mme_ [ o R -  [Delste me — . ] Ctange.  [Z] Addition:
NAME SHAMBLEN, GLEN HAME
STREET 4DDRESS | 4520 PINE HOLLOW DR SIREET ADDRESS
CITY-ST-2F TAMPA, FL 33624 CITY-5T-71P
TITLE D [ Dalete TITLE [ Change [T Addition
NAME HITCHCOCK, SCOTT NAME
STREET ADDRESS | 17827 GREEN WILLOW DRIVE SIREET ADDRESS
LITY-ST-2iP TAMPA, FL 33647 CITY-S1-2P
{ITLE [n) [ Detate TTLE [ cChange [ Addition
NAME WILLIAMS, BRENT NAME
STREET ADDRESS | 288 CRYSTAL GROVE BLVD STREET ADDRESS
CITY-ST-2IF LUTZ, FL 33548 CITY-ST-2P
TITLE D [ palets TME [ Change [ Addition
NAME GALLOWAY, RICHARD P NAME
STREET ADDRESS | 1908 CARRIAGE CT CIR STREET ADDRESS
LY -ST-7P PLANT CITY, FL 33566 CiTY-§7-21P

12, | herehy cemfg that the information supplied with this flllng does not quality for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 817, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fZctuc" 7. Fedued A. Dl Veafeoor (013999 /900

SISNATURE AND TYPED OR PRINTED HANE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




