FILED

Apr 27,2006 8:00 am
200 PO ANNUAL REPORT T 0 ecretary of State

_ _ ofe ofe >fe
DOCUMENT # P00000070093 04-27-2006 90203 023 150.00
1, Entity Nama
FAMILY FIRST OF BAY COUNTY, INC.
guv -

Pringipal Place of Business Mailing Address
2101 NORTHSIDE DR 2101 NORTHSIDE DR :
UNIT 701 UNIT 701 e .
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
A VeSS IR M

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)

City & Stals City & Stata 4. FEl Number Apphiad For

59-3661288 Not Applicable
Zip Country Zip Country » . $8.75 Aaditional
5. Centificate of Status Desirad O Feo Requirerl ona
6. Name and Address of Current Registored Agent _ ——7.-Nams.and Address of Now Reglstered Agent——m———— ——
Nama e — .
PARRIS-RAMIE, [SABEL M — P‘(P‘"O ‘B" : tba‘_": ‘fc' 1'b|5)’"*':’q’-‘~— i
lraet ress (.0, Box Number is Not ceplable
EJLIZI'II'EC?ALDWIN RFJ SO P P
PANAMA CITY, FL ‘32405
O PhosmA iy FL I e

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

the obligations of registered agent.
SIGNATURE CQ l‘ L V( /w { 3'(0

Signature, typed or printed rame of registered agent and tille il applicable. {NOTE: Registerad Agen signatura required when reinstating) pale
FILE NOWII! FEE IS $150.00 9. Election Campaign F?nancing O 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥ITLE PRES ‘ O Delate TITLE vael Patns— @Aaab 1 5“““;“,\ (Femange [ Addition
NAME PARRIS-RAMIE, ISABEl. MARIA NAME 22 FUrELs v
STREET ADDRESS | 212 UNIT C BALDWIN RD UNIT C STREET ADDRESS
OOy -51-21p PANAMA CITY, FL 32405 CITy-ST-21P PAsPPE Ct ™ . 2ol
TMLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57-2P CITY-ST-2IP
HITLE [T oelete TITLE O Changa [ Acdilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S$T-TIP CITY-ST-2IP
FIILE [ Dalete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
1ITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-ST-2P
TIHLE [J Detete RLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. t hereby certify that the information supplied with this filiné; does not gualify for the exempiions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental reort is true and accurale and that my signalura shall have the same legal sifect as if made under oath; that | am an officar or director

of the carporation ar the receiver or trus powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bigck 10 or Block 11 if
changed, or on an attachment with an al , with all other ke empowerad. EC%CD)
SIGNATURE: /N U [2¢ [ o ~resoden
SIGNATURE ANOW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ [Pm l Daytme Phone #

N




