. 2D06 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000058860

1. Entity Name
FRIENDS & FAMILY INVESTMENTS, INC.

Apr 27,2006 08:00 ANV
Secretary of State

Principal Place of Business Maling Address
1524 SYLVAN DR 1524 SYLVAN DR
e e ““Hlll ’” lllll ”I" ||‘“ I]m ||m uml‘m ll]l] Il]]] lﬂﬂ H”“I ﬂ Illl
2. Principal Plage of Business 3. Mailing Address

Suite, Apt. £ etc. . Suile, Apt, #, etc, 1st MOORE CR2EN34 {10,05)

City & State City & Slate 4. FEi Number __ T | JApblE@T'-o}

57-1169377 [ [ror Appiicats:
ap Couriry Zip Couriry 5. Ceriificate of Status Deasirad O $8'75 @ddéﬁonai
_ Fee Fleguweci
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGRONE, NICK
1524 SYLVAN DR
MOUNT DORA FL 32757

Street Address (P.O Box Mumber is Not Accepiabie)

City - S ) FL ] 2y Codle

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

the obhigations of registerad agent.

SIGNATURE

Signature, fyped ar prmed name of egslered agent and tlie i apphcanie

INOTE" Regrsiered Agent signalure required when roinstalng) DATE

' FILE NOW1!! FEES §150.00
. After May 1, 2006 Fee Will Be $§550.00 =
Make Check Payable to Florida Dép'a'rt@gh;- of State

8. Election Campaign Financing $5.00 wmay Be
Trugl Fund Cantriputon, [ Added to Fees

10 OFFICERS AND DIRECTORS

i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TMLE PSTD [ pelete TITLE Dchenge [ Addition
HAME MAGRONE, NICK NAVE
STREET ADORESS | 1524 SYLVAN DR STREET ADDRESS - ~
Gir-§i.zF  [MOUNT DORA FL 32757 oy -§1- 2P i ,Hg 5 ’EQEE%?»??;. 1o iCh :

P R A e L= g o g s ) Lo o

T O Delete ThLE R O Change {1 Addiion
NAME SAME
STREET ADDRESS STREET ADORESS
LiTy-ST-2P CilY-S7-2P
Tme o . Oogete - dwne TlChange [ Addilien
MAME MARE
STREET ADDRESS STREET ADDRESS
Y- 51-2P CITY -ST-2F
ITLE O pege TITiE - [ Change 3 Addition
WAME FARAE
STREET ADDRESS SIREET ADDRESS
CTY-57-7P CHTY-5T-21p
TTLE ] Delete k(13 [ Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2P CITY-81-7IP
ATE 3 Delote TLE {1 Change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CIiFY-ST-IIF CiTY-ST-2IP

12. 1 hereby cerbfy that the information supplisd with this filing dees not guality tor the exemptions contained in Section 118, Florida Stalutes. | further cariify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter,807, Florida Statutes: and that my name appears in Biock 10 or Block 11

i changed, or on an attac ith gn addrass, with all other like empowerad.
SIGNATURE: % holas B Magrone :{QQ /X/ 0} 35’—)"7 3 )r_g? 9 O

GNAT{ﬁ A,‘E’ TYPER OR PRINTED NAME OF SIGNING QFFICER OR DIRE!

Cate Daytimo Prane &



