FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000025997 02-05-2007 90116 031 ***150.00
1. Enlity Name
FAMILY BUSINESS SERVICE, INC.
Principal Place ol Business Mailing Address
217 W. PALMETTO STREET 217 W. PALMETTO STREET
WAUCHULA, FL 33873 WAUCHULA, FL 33873
2. Principal Place of Business - No P.O. Box # 3 Mai“ng Address ‘ ’ll“ll' m |Iw Ilm |l“| ||”‘ ||“‘ ||H| ﬂll‘ H“I llnl ‘H“ “l‘ll‘ “ ul\
i #
Suite, Apl. ¥, etc. Sune, Apt. #, elc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0369711 Not Applicabie
o euntry Zip Couniry 5. Certificate of Status Desired 0 $8.75 A'ddllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Aaron K Fallaw
NUCCIO, MARSHALL
1132 MOHICAN TRAIL Slreel Address (P.0O. Box Numbar is Not Acceptable)
MULBERRY, FL 33860
1227 Hasley Place
i Zi |
Y Melbourne FL | » Code3 5940
B. The above named entily Suigimits jus r the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of regisperep ag
SIGNATURE /7 Aaron K Fallaw - President 01/31/2007
Signalure, Mm pume:name oregls.lereu agenl ang llle f apphicanie (HOTE Regslered Agenl signatare reguite when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
THLE DPTS (W] Delete TITLE OPTS O] Change [ Addition
MAME NUCCIO, REBECCA W NAME Fallaw, Aaron K
STREET ADDRESS | 1115 HWY 64 W STREET ADDRESS | 1227 Hasley Place
arv.s-2p | WAUCHULA, FL 33873 civ-stoe | Melbourne, FL 32940
TITLE ] Delete TITLE [ Charge [ Addition
NAME ) NAME i )
STREET ARDRESS STREET ADORESS
CIiY-ST- 2P CITY-ST-2IP
TITLE [ Delete TiLE [J Change [T Aadition
NAME NAME
STREET ADORESS STREET AQDRESS
CiTY-S§T-2IF Ciy-51-21p
TITLE O elate TIE [O change [ Additien
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TILE [} change (O] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2IF CITY-ST-2iP
HINE O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZIF CIiY-ST-7iP
12, | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centily that \he information
indicated on this report or supplemgyial 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 receiver ustee, execute this reporl as required by Chapter 607, Flonda Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wy er like em ad.
SIGNATURE: Aaron K. Fallaw 31 Jan. 07  (883) 773-4749
‘ PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Wiayting Fhang &




