2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000085068

1. Entty Name

FAMLPRO, INC.

Principal Place of Business Mailing Aadress

TWO NORTH TAMIAMI TRAIL TWO NORTH TAMIAMI TRAIL
SUITE 506 SUITE 506

SARASOTA, FL 34236 SARASQTA, FI. 34236

~ Apr 25,2008 08:00 AM

FILED
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01212008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0360767 Nat Applicable

5. Cenificate of Status Desired ] $8.75 Additional

Fae Required

6. Name and Address of Current Registerad Agan!

CONKLIN, THOMAS R

2 NORTH TAMIAMI TRAIL
SUITE 506

SARASOTA, FL 34236
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8. The above named entty submits this statement for the purpose of changing its registered office or regnsle{ed agent, or both in the Slale of Flonda tam famvllar with. and accept

tha obkigations of registerad agent.

SIGNATURE

Signaluce. typed o puniod nerne of regrstered agent and litte ol apphcable {NOTE Registered Agant signalure raquired when reinstaling)

DATE

FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS [

TTLE P

NAME CONKLIN, THOMAS

STREET ADDRESS | 2 NORTH TAMIAMI TRAIL, SUITE 506
CY-$1-2IP SARASOTA, FL 34236

TIMLE

NAME

STREET ADDRESS
LITy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TTLE

NAME

STREET ADDRESS
CIry-51-2IP

TITLE

NAME

STREET ADDRESS
Ciy-81-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

il
Iki‘:. 51

& i]“ e glii: I’;h H ‘m;f i
o Ty y'}_r |.‘ B .ﬂtﬂ ij
I £ "mhtl,{t

£
gi ‘239

wa
i

it
b

:
i
)

R ﬁii ";:«—i'ii

Ll émfx gl

;u

i
Eiin;t .
By

i il ‘,"‘-- i
LA T 53 :
o w%%l !

i

§w2§ ;lzéLs Ei s{; i

¥
SRR AT

,_,7

b ! r‘,,, MUY
rgn Eﬁ? j%f»” i?i““

Rl
‘H-v-g- s

_,..A_i 4_'_":1’-'“ =
gy

Iis

! ;

.'1 q‘, ! B »I -
'H'! F;f‘ '{al

1 fi? “?1‘ i+
R S T i
R *;& 4y A

i1 ;
WA
4 i%;‘ iég § iR |

3 l‘aiég ‘%,g : i 2{,‘ 3 :

e
{':‘z'llﬁ,l] ;n:‘imi 4 11"

| el i!“““? 1w

12. | hereby certfy that the information supplied with this filin g does not qualify for the exempitions contalned in Chapter 119, Florida Statutes. | furtner certify that the information
aceurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
es empowerad 10 execuie this report as required by Chapter 607, Flonda Statutas; and that my name appears in Block 10 or Block 11 if

incheated on this report or supplemental repert is trug an
of the corporation or the receiver or
changed, or on an attachman

SIGNATURE:

address, with all other l¥empowered.

Porg [ fptt— Sbr 0 G- 266 Le0S

BIGNATURE AND TYPED OR PRINTED NXME OF BIGNING OFFICER OR DIRECTOR

Dats

Daytima Phone ¢




