FILED
2007 FOR PROFIT CORPORATION Feb 01. 2007 8:00 am

ANNUAL REPORT

)
DOCUMENT # P00000112877 Secretary of State
1. Entity Name 02-01-2007 90025 033 ***150.00
FAMILY ENHANCEMENT GROUP, INC.
Principal Place of Business Mailing Address
816 ANCHOR RODE DR 816 ANCHOR RODE DR
NAPLES, FL 34103 NAPLES, FL 34103
B A S R R N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Numbes Apptied For
59-3686389 Not Applicable
Zp Country zip Couniry 5. Certilicate of Status Desfred [} Eigfqmmml
§. Name and Address of Current od Agant 7. Name and Address of Now Registered Agent

Name

NOLD, FREDERICK M

200 UIVERMORE LANE Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34119

*

L City FL I Zip Code

8, The above named enmy submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rteslereu agent,

SIGNATURE .
e, fyped or prvted name of regmerad agea and tie f apphcanie. (NOTE: Repeiared AQent signanam requeec wien rensiang) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaig_n F.mancing $5.00 may Be
After May 1, 2007 Fee wiil be $350.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : 7 petete THE [3Change ) Addition
NAME NOLD, DEE DEE NAME
STREE} ADDRESS | 200-LIVERMOORE LANE STREET ADDRESS
CiTY-ST-0P NAPLES, FL 34119 CITY. ST 217
WILE ’ {7 petere DHLE ] Crange  {7] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY- ST- 79
e {1 Detete TE {1 Change (Tl Aduition
HAME NAME
STREET ADDRESS STREET ADORESS
Crv-ST- 2P CITY-ST. 2P
TME  belete e [ change ) Addition
HAME NAME
STREET ADRESS STALET ADDRESS
CimY-S7-2P CITY-ST-2P
TILE [ Detete LE [ cnange [ Acdttion
NAME NAME
STREET ADDHESS STREET ABDRESS.
Cay-sT-aP Cay-sT-ap
TLE 1 Delete TTLE [ Change [ Andition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2P CiT¥-ST-2

12. | hereby certify that the information supplied with this filin g does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowerest to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachment aziidm% ith all other like empowered.
SIGNATURE ANLL g . %.4/& AL

IGMATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Deta Daytrme Phone #




