FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000007698 04-19-2006 90095 038 ***150.00
1. Entity Name
COMMUNITY FAMILY, INC.
Principal Place of Business Mailing Address T
1918 PRINCESS PAULA DR 1918 PRINCESS PAULA CR
PORT ORANGE, FL 32129  US PORT ORANGE, FL 32129  US
e S IR
Suite, Apt. #, ete. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
' 59-3707967 Not Applicabyle
Zip Couniry Zi Country 5. Certificate of Status Desired O Ei'gssq ;‘i?e‘gli""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

GONZALEZ, FRANCISCO i :
1135 SOUTHAMPTON DR. SPAYE PR Reb ey PEATR B .
PORT ORANGE, FL. 32129

A / A ““port Orange FL |§‘I?cf‘§’9

bmits this statement for ;e purpose of chapding its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ed agent. 4 _ >'-O(

8. The abave named enti
the obligations of regi

UALT

Signatre/fyped o Brintea name& registered Wﬂd titte buﬂﬁnle. ~ (NOTE: Registered Agent signafure requirgd when rinstating) DATE

SIGNATURE

!

FILE N/ Wit FEE IS $450.05 9. Election Campaign Financing - $5.00 May Be

After May’ , 2006 Fae will be $550.00 Trust Fund Contripution. Added to Feas
10. [/ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TIME P O petete TLE Change [ Addition
NAME GONZALEZ, FRANCISCO HAME ,
STREET ADDRESS | 1135 SOUTHAMPTON DR smeeraooness | 1418 Princess Paula Dr
om-sT-2f | PORT ORANGE, FL 32129 CITY-ST-2P Port Orange, FL 32129
TITLE 7 pelete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - §T- 7P CITY-§T-2IP
TITLE 1 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CIY-ST-2IP
WILE 3 Detete TILE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CTyY-ST-2P
TILE O oelee TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2P ) A CITY-51-2IP

12. | hereby certify that the information gupplied with this filing does n qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on his report or supplergental repor is true and accuraph and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver prfrusiee empowered o execyle this repor as rgquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1‘1 it

changed, or on an attach hyan address, with aff other likh empowered.
49006 36X 2083

SIGNATURE: ¢ 4 ¥ . _
siaflATURE AND TYPED ORFRINTED NA}IE ymanuycen oR pfReCTOR Daig Daytime Phone #

/




