2006 FOR PROFIT CORPORAT!ON’ - May 05,1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P00000047883 Secretary of State
1. Entity Name 05-05-2006 90166 024 ***150.00
FIRST FAMILY FINANCE, INC.

Principal Place of Business Mailing Address

TEE KRS RECHR RIVE X0 K TR HEMGCHEEH ;

FORT MYERS, FL 33908 FORT MYERS, FL 33908

s L s o AR AR
P 0 Box 08012 P 0 Box 08012 .

Suite, Apl. #, elc. Suite, Apt. #, etc. | 04252008 - Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For
Fort Myers FL Fort Myers FL 59-3650708 Not Applicable
33%0 8 %Dé}iw giggo 8 Country USA 8. Cerlificate of Status Desired O ?eae';esq Ss:élional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PITTMAN, LARRY L
5051 ESTERO BLVD. Streel Address (P.O. Box Mumber is Not Acceplable)
FORT MYERS BEACH, FL 33931
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prinled name ol registerad agenl and litk il applicable. (NOTE: Registerad Apent signalure required whan ransiaung) DATE
FILE NOWNI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delele TITLE [5G Change [ Addition
NAME NEEL, DENISE NAME
staeer AooREss | 10EEX NERREAARDMOK#NX P O Box 080 12| smeeraooess
CiTY-S1-2IP FORT MYERS, FL 33908 CITY-ST-2IP
TITLE 1 Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-2IP
TMLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TIME 7 Detete TITLE O] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TIiLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-53-2IP CITY-$T-2P
TIMLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S51-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemetions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same lagal effect as if made under oalh: thal | am an clficer or director
ol the corporation or the rece opdru mpower execule this report as required by Chapter 607, Florida Statutas: and that my name appears in Bloeck 10 or Block 11 it

changed, or on an attachmefit like empowered. )
T /e s

SIGNATURE:
SIGNANV{D TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTCR Date Daytrma Phone #

/




