2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000058860 Apr 23,2008 08:00 AN
1. Entily Namne
” Secretary of State

FRIENDS & FAMILY INVESTMENTS INC
Prinepal Place of Business Maing Acddress
1524 SYLVAN DR 1524 SYLVANDR .
—— e H""m W ||’I| W” "W "W "W "m I”I’ ml‘ ]m IHH IIHII‘ “ ’Il‘
2. Principal Place of Businass « Mo P.O. Box # 3. Mailing Addrass

Suite. Apt # e10. Suite A # pig, 15t MOORE CR2E034 (10/07)

City & State City & State 4, FEi Number Appiied For

57-1169377 ot Applicable
Zp Ceuniry Zp Country 5. Cartifiaate of Status Desired 0O gg’gfqﬁfﬂm"a'
4. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Mame

ys%%RS%T.%AwCDKR Street Address {P O. Box Number is Nol Acceptaple}

MOUNT DORA FL 32757

City FL Ziyy Code

8. The anove named antity submits this statemeant for the purpese of changing its registared sffice or reg'stered agent. of totr, in the State of Florida | am famddiar with. ang accept
the coiigalans of reyisteraa agent,

SIGNATURE

Snite, e of prares] (27 St ey ernd taertana Ll e |arpl cagio, INGTE ReEgin'eres AgOr | 6.4 1L equirad womt “0Irenlr gs DATE

FILE NOWI" FEE 15; 3150 00
: After May 1; 2008 Fea will Be 5550 00 -
f' Make Check Payabie to Florlda Departmenl 01 State

8. Eiecton Camoaign Financing $5.00 may Be
Trus: Furd Contribution.  [] Added to Fees

10. OFFICERS AND DIPE‘"TORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLF PSTD [ peeete mr [JCrange  [] Aogition
NAME MAGRONE, NICK HAME

STREET ADDRESS | 1524 SYLVAN OR STREE! ADDRESS | I!_“ﬂ'l A3 IRETE

zrv-stw | MOUNT DORA FL 32757 CITY-§T-2IP 051218 .E'i_il_JI]?-[!DB 150,00

TLE 3 Daere TILE [JChange  [_] Aadition
NAME HAME

STREET ADDRESS STREFT ADDRESS

oITY-51-75 Y- ST- 2IP

ML O peee AL 7] Crange (7] Addion
NAME HEME

STREET ADGRESS - ' STAEET ADDRESS

LImY-§1-75 CITY-ST- 2P ,

L T Deete TILE [ cChange [ Additian
HAME HAME

STREET ADDRESS STALET ADDRLSS

AR CY-81-2Ip

TWTLE O peale TLE O cChange [ Acdition
MAME HARE

SIRCE) ADLILSS STRELT ADIRESS

CITY-51- 29 GITY-Si-2P

jITE  peele me [J Change  [] Additian
NAME NAME

ETHEET ADDAESS STREET ADDRESS

CIFy-S1-2F CITY-ST- 2F

12. | hareby cerity that the information suoplied with this filing does nct qualify for the exsmitions contained in Sechion 119, Flenda Statutes. | further certity that the intormation
indicatad on this report or supplemental repart is true and accurate ana thal my signature shall bave the same lega: eftect as if mads under vath: that | am an officer or diroctor
of the Corporation or the raceiver or tiusige empowered (0 execule this report es required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Block 11
i changad, or on an atach N apfad g, with ail oiher like empowerad.

SlGNATURE' Nick Maqr‘one 4/15/08 352-735-6770

SIGNAT\Jf AND"YFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cae Cavug Frone x




