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2008 NOT-FOR-PROFIT CORPORATION
* ANNUAL REPORT :

FILED

DOCUMENT # N98000005064

1. Entity Name
FOR THE FAMILY, INC.

"Apr 21,2008 08:00 AT
Secretary of State |

; ‘

Principa! Place of Business

6909 N. ALBANY AVENUE
TAMPA, FL 33604-5336

Mailing Address

6309 N. ALBANY AVENUE
TAMPA, FL 33604-5336
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6. Name and Address of Curront Registerad Agent

COX, W, WARD L
6909 N. ALBANY AVENUE

TAMPA, FL 33604-5336
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or potn, in (he Sty . 4 Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraure, yped or printed name of ragisiered agent and tithe il applicable

(NOTE: Registared Agent signature requirad whan rainstating)

DATE

9. E'ection Campaign Financing

Filing Fee Is $61.25
Trust Fund Contribution.

Due by May 1, 2008

$5.00 atoy Be
Added to Fees

LAO00Ga07T ¢65

10. OFFICERS AND DIRECTORS T
T4ILE D ’ - e

NAVE ALESSANDRIN|, BERNIE ST

STREET ADGRESS | PO, BOX 5746 »‘ .
enY-ST-Z° | TAMPA, FL 33675 o
TITLE D

NAME MURMAN, SANDRA

STREET ADDRESS | PO BOX 1568 :

cv-sT-2p | BRANDON, FL 33509 o

TITLE D :

NAME SWINFORD, ROGER

STREET ADCRESS | 104 HARBOUR PL DR

omv-si-ZP | TAMPA, FL 33602

Tine D . S

HAME SINGER, GIL .

STREET AODRESS | 1505 N FLORDA AVE o
CAY-ST-2P | TAMPA, FL 33602 ’ ‘
e D P
NAME MORRICK, RONALD o R
STAEET ADORESS | 730 S. STERLING AVE. STE 2000 . '~ N
onv-ST-2P | TAMPA, FL 336094514
TLE D )

NAME KEEL, JIMMIE s
STREETADORESS | P, BOX 1110 ' ‘ 4
cmy-sT-2¢ | TAMPA, FL 33601 e
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42. 1 hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | urtner cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as requirect 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 ke empowered.

SIGNATURE:

BIGNATURE AND TYPED OA PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale Davirma Phone 4




