FILED

2005 FOR PROFIT CORPORATION . Jun 16, 2005 8:00 am
ANNUAL REPORT . . Secretary of State
DOCUMENT # P04000062517 e 05-03-2005 90135 024 ***150.00
FAMILY FINANCIAL ADVOCATES, INC.
Principal Place of Business Mailing Address
ST SEET e 66023187
- I b i

= S I T A R

Suite. ADL. 8. 210, Sulta, A, #, etc. 04252005 CW-P CR2E034 (10700)

Chvé e o e sme - 5550872859 [T s

Zip Country Zp Couniry 5. Centificale of Status Desved (] g:.sqrr::’“‘”

€. Nams and Addresa of Currem Roglsiered Agent 7. Mame and Address of New Regh Agent

Name

TOELKE, ROGER A
1531 ALOMA AVENUE Sueet Address (P.0. Bax Number is Not Acceptable)

WINTER PARK, FL 32789

City FL l Zip Code
8, The abave named entity submits this slatement for the purpose ol changing its regk i otfice or reg d agent. or both, in the State of Florida, | am familiar with, and accept
he obligations of regisierad agent.
SIGNATURE ——ram
Sgraare, ypwd OF STESG nEme o AguITIEd SgETE e toe ¢ sopicable. NOTE: LT 1) DATE
FILE NOWIH FEE I8 $150.00 9. Election Gampaign Fnancing $5.00 uzy po
After Moy 1, 2005 Fee will be $350.00 Trust Fund Contribution, O addedtoFees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ President . Doces e Ocmme  {Jaattion
wme:.- |Roger A. Toelke HAVE
smwoes| 1531 Aloma Avenue STRET ADDRESS
avs-2_ | Winter-Park’, FL 32789 ory-51-20
TnE Director . _.i. «.. . Oloeee e Dt [l Addition
g Michael L. Chindamo NN
meroonss| 200 Meadow Lane STREEY ADOHESS
eavs# | Longwood, FL. 32779 )
LU O Detete e [l cange [ adction
NAME NAME
STREET ADDRESS STREET ADORESS
otv-§1-2¢ oty-§1-2p
TME [ etese i [ Crange [ Actition
HAME HAME
STREET ADDRESS STREET ADORESS
om-s1-2P oiTY-i-0P
luts 3 Deietz e [ Crunge ] Adition
g NAME
STREET ADCRESS STREET ADDRESS
on-s1-27 onr-g1-z
TLE [m ] TnE O omange [ Aadition
[ NE
STREET AXIRESS STREET ADORESS
Y5127 oh-9-2P

12. | hereby certify thal the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further cetily that the information
indicated on tis repon or supplementad report is rue and accurale and that my signature shall have the same legel eflect &3 if made under oath; hat | am an officer o director

of the carporation or the receiver or lnustes empowered 1o execute this repon ss required by Chapter 807, Florida Statutes; and that my name sppears in BIOCk 10 of Block 114
ged, of on &n / with an addr L} lika empowsred.
sianature: _A, A sm VA%)S
WML T L (-~ Duyure Froos ¢

AMT) TYPED OR PRENTED NAMP OF BIGRDS0 OFFICEA ON CIRAZ CTOR:




