FILED

| .
2008 PO NNUAL REPORT T oM ecretary of State

Apr 04, 2008 8:00 am

04-04-2008 90024 016 ***150.00
DOCUMENT # P01000007698
1. Enlity Name
COMMUNITY FAMILY, INC.
b 3 A A
Frincipal Placs ol Business Mailing Address
1918 PRINCESS PAULA DR 1918 PRINCESS PAULA DR
PORT ORANGE, FL 32129 IS PORT ORANGE, FL 32128 US . )
R RN AT
Suite, Apt, #, etc. Suite, Apt. #, elc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3707967 Not Applicable
Zip Countey P Country 5. Certilicale of Slatus Desired O ?i-ggg?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GONZALEZ, FRA-NCISCO

Name

1418 PRINCESS PAULA DRIVE Streat Addrass (P (1. Box Number is Not Acceptable}

PORT ORANGE, FL 32129

Cily FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Siate of Florida, | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Skgauture et or prinfed narne of rerpsieted ager and title i epplcable (HIOTE: Registersd Agurt sigralure regianed when ensialr g) DATE
FILE NOWI! FEE IS $150.00 9. Election Camoaign Financing . $5.00 May Be
After May 1, 2008 Foo will be $5%50.00 Trust Fund Conlribution. Added o Fees
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE I P O oetere nLe (3 Change [ Additien
NARE GONZALEZ, FRANCISCO NAME
SIFEET ADDRESS | 1418 PRINCESS PAULA DRIVE SIRLET ADDRESS
Cly-s1-4p PORT ORANGE, FL 32129 chY-S1-ap
TITLE O Delete e {7 Change  [J Adgition
Mart . HAME
SIREET ADDRESS SIFEL] ADDRESS
GiY-51-2F CITY-S1-2IP
THLE M Delele Ve [ Change  [] Addition
NARE ) HAME e
STREET AUDRESS ) STREET ADDRESS
City-21- 2P CiTY-31- 4P
TLE [ Delete TILE [ Change  [J Adailion
HAKE HAME
STREET AUDRESS STREET ADDRESS
CTy-51-2P LiTy-31-2p
TiILE [ Detete ThLE [ Change [ Adaition
HAME NAME
STREET ADORESS - SEREET ADDRESS
Ciiy-51-7IP CTy-51-71p
FIILE O etste HILE [ cChange [ addilion
NAME . NAME
STREE! ABDRESS | STREET ADDRESS
Qrv-5T-4p A CIY-5i-0P

Ihe i 4{! wilh this filing cces not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplement. Ort 15 trug and accurate #od thal my signature shall have the same legal eflect as if made under oath; thal | am an ollicer or director
of the corporalion of the recoivar or ingbted empowered to execulefhis raport as requirad by Chapier 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachmsnt with apf address, with all other {ike gfmpowared,
H-0/08 W V043,
Date

SIGNATURE: ]

12. I nereby carlity that'the information sup|

smunmf AND TYPED OR PRINTED NAME}?.’ dwp\ OR DIRFETOR

/



