FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P0O1000007698 04-09-2007 90091 005 ***150.00
1. Entity Name
COMMUNITY FAMILY, INC.
Principal Place of Business Maifing Addrass T
1918 PRINCESS PAULA DR 1918 PRINCESS PAULA DR
PORT ORANGE, FL 32129  US PORT QRANGE, FL 32129 1S
S AR REATAD QIR MIRITH

Suite, Apt. #, elc. Suile, Apt. #, elc. 04012007 Chg-P CR2E034 (12/06)

Chy & Siats City & Siate 4, FEI Number Applied For

59-3707967 Nol Applicable
ap Courtry Zip Coueiry 5. Cerlificate of Status Desired O Eg'gesqlﬁrd::mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Nume -
GONZALEZ, FRANCISCO
1418 PRINCESS PAULA DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32129
City FL | Zip Code

8. The abova named- anlity submits this stalemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe abfigations of registared agent.

Apr 09,2007 8:00 am

SIGNATURE
Sigratore, tvoed or pamied rame of registered agent and iitie I applcable (MOTE Regislered Agert sigaature requian ] wiren ranslaling) DATE
FILE NOW!! FEE IS $150.00 o Flection Campaign Fhancing . _ - $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution Added to Fees
10, i OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 11
TME P O Detete TILE (I Chenge [0 Addision
NAME GONZALEZ, FRANCISCO NAME
SIREETADDRESS | 1418 PRINCESS PAULA DRIVE STREET ADORESS
CITY-51-219 PORT ORANGE, FL 32128 CITY-§1-21P
TILE [ Delete T [ Change [} Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
ciy-sl-212 Cify-5T-2IP
TITLE 3 Belete TITLE 1 Change [ Addition
HAME MNAME
STREET ADDRESS SIHERT ADDRESS
CITY-ST- 2P Coiry-51-2P
TITLE 3 Detee e [ Charge [ Addition
KAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-S1-2iP Clty S1.2IP
TITELE O pelete TITLE (1 Change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-§1-21P Cily- 51 2P
TITLE [ Dalete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY ST-117

12. | hereby cerlily that the information s
indicated on this repon or supplemag
of the corporalion or ihe receiver or

plied with this filing doas gOt Quality for the exemptions contained in Chapter 119, Florida Stattes. | {urther certity that the informaltion
il report 18 rue and accurfle and that my signatuigrshall have the same legal effact as if made under oath; that | am an officer ¢f director
dstee empowared lo exaglie this raport as requins by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiacnment withB address. with all other ke empowered.

SIGNATURE: X N2 |t 22 ( 4;2,0 D 3o

Dayteng Prore #

-4



