FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90707 001 ***600.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000058860

1. Entity Name
FRIENDS & FAMILY INVESTMENTS, INC.

Principal Place of Business

1524 SYLVAN DR
MOUNT DORA FL 32757

Mailing Address

1524 SYLVAN DR
MOUNT DORA FL 32757

66010644

I

|

R0

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/04)
City & State City & State 4. FEI Number Applied For
57-1169377 AP-PLIED FOR Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [l $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGRONE, NICK

1524 SYLVAN DR Street Address (P.C. Box Number is Not Acceptable)

MOUNT DORA FL 32757

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Sgnalra, lyped of printed name o leqistered agent and litle 1t apphcable {NOTE: Regsisted Agant signatura requied when rainsiaing) DATE

9. Election Campaign Financing

Trust Fund Contribution. []  Added to Fees

$5.00 MayBe |

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PSTD [ pelete TITLE {Jchange [ Addition
NAME MAGRONE, NICK NAME
STREET ADDRESS | 1524 SYLVAN DR STREET ADDRESS
CITY-ST-ZiP MOUNT DORA FL 32757 CIy-51-7P
TITLE [ Delete TE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 1 pefete TITLE (] change [ Addition
NAME - " NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CITY-ST-2P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SF-2IP CIvY-si-2p
TITLE O Delete TITLE [[JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI- TP
NIE [ Datete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recei rpstee.gmpowered to execute this replen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

hanged, or on an attachm ‘ess, with all other || erad.

352-735-4755

Daytme Phone #

Nicholas B. Magrone 4/14/05
SGNWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTbR Data

"SIGNATURE:




