2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o = Mar 26, 2007 08:00 AM

DOCUMENT # P02000062894

1. Entity Name

AT HOME WITH FRIENDS, INC.

Secretary of State

Principal Place of Business Mailing Address
5008 SAN MIGUEL ST 5008 SAN MIGUEL ST
TAMPA, FL 33629 TAMPA, FL 33629

AR R AP

1182007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =y Apiad Fo
03-0459834 ot Appicarie

O  $8.75 Additional
Fee Required

5. Certificate of Siatus Desired

6. Name and Address of Current Registerad Agent

?&sg.aigﬁ?«gbﬁ%f\%&ism 2700 DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in tha Stata of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regiatered agent snd bitle if appiicable. (NOTE Registarad Agsni 3 gnature requireg whan reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee wiil he $550.00 Trust Fund Contribution. O  Addedto Fees
10. . QFFICERS AND DIRECTORS [
TILE D )
NAME MUSCARO, TIMOTHY

STREET ADDRESS | 3502 BAY TO BAY BLVD
CITY-87-2P TAMPA, FL 33611

TTLE D LOOOD0ETE ,
NAME ABDONEY, MICHAEL O4/0507-0015-023 150,00
STREETADDRESS | 3502 BAY TO BAY BLVD
CiTY-ST-2IP TAMPA, FL 33611

TITLE
NAME

e ' DO NOT WRITE

e _IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIILE
NAME | '
STREET ADDRESS
CITY-8T-21P

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signaturs shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 if
changed, &r on an attachment with an address. with all other like empowerea,

&GNATURE:\;%M% T sty Hiietr 3/(—% 7 FI3/556¢8

SIGNATURE AND TYPED OR PRINTED NAME OyBIGiING OFFICER OR DIRECTOR Dala Caylima Phone #




