2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - . FILED

DOCUMENT # P030000588&0 Feb 19,2007 08:00 AM
1. Entity Name S
ecretary of State
FRIENDS & FAMILY INVESTMENTS, INC.
Principal Placeo of Businoss Mailing Addross
1524 SYLVAN DR 1524 SYLVAN DR
e R H"Hm M ||‘|| ”m II‘H |||H "mllm IHl”I‘l”I“I I”H"”"J ’”m
2. Prncipal Place of Businass - No P.O Box # 3. Mailng Address
Suila, Apl. #, alc, Suite, Apl. #. ¢l 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4, FEI Numbor 57-1169377 Appliod for
Not Applicable
Zip Couniry Zip Couniry 5. Corlificate of Status Desirad O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
MAGRCNE, NICK
1524 SYLVAN DR Street Address {P.O. Box Number is Not Acceplable)
MOUNT DORA FL 32757
City FL l Zip Code
8. The above namod oplitpubmils this slalement for tho purpose of changing ils rogistered office or regislerod agant, or both, i Ltho Slale o Flonda | am familiar with, and accopt
the obligaticns nt
SIGNATUREX‘
Sgnnlurf.,lvnuu 1nrwmed narmg of registered agent and bfle r applcabie {NOTE- Registered Agen! sigrature required whan reinstating) DATE
FILE NDW#i FEE |S_ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Tiust Fund Conrribution.  [[]  Added lo Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
. PSTD 1 Defete mr [ Change [ Addition
MAGRONE, NICK ’
NAML NAME LNNE4r a5
sivEr A ss | 1524 SYLVAN DR SIRECT ADDRESS - 37Fi'*“-”5r'uFiE'-:fr|1 o 1en
CITY- $1-7IF MOUNT DORA FL 32757 oIy -SI- 1P S TR e At bt m
oy [ petete 1t ) change  [C] Addilion
NAME NAMI.
SR | ADDALSS ! SIREFT ADDRESS
CHY-SsI-4¢ CITY-51-21F
THLE O peless 1t O change  [] Addition
NAME NAME.
STREET ADDRLSS SIREET ADDRESS
CIEY-S[-2IP CIlY-SI1-21P
THE [ Detete L [ change [ Addilion
NAML NAMI.
STRCE T ADDRI 58 STREET ADDRESS
CITY -$1-7IF CITY-$1-21P
e . O elese L ) Crange [ Addilion
NAML NARI
STRITTADDIE$S SIREFT ADDRESS
CINY-51- 21 ' CHY-81-21P
e £ Defete Tt (O] Change  [_] Addllion
NAME NAMI
SIRELT ADDRE S STREFT ADDRESS
CITY-8[-ZiP Cly-sI-21p

12. | hereby corlify that the information supplied with this filing doos not qualily for tha exemplions conlaingd in Section 119, Florida Statutes. | further certify that the information
indicaled on this ropert or supplomental report is true and accurato and lhal my signalure shall have the same legal cffoct as if made under eath. that | am an officer or_diraclor
of tho corporation or the regglyer or frustee cmpowered to axoculo this roport as required by Chapter 607, Flonda Statutos: and that my name appears in Block 10 or Block 11
il changed, or on an aliaghmer), with an address. with all other like cmpowered.

SIGNATURE:

Nicholas B Magrone President 2/13/07

SlGN{T’HE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytune Prone ¥




