. 2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 18, 2007 08:00 A
DOCUMENT # P04000163007 Secretary of State

1. Entity Name

FAMILY CONDOQ, INC.

Pringipal Place of Businass Mailing Address
155 CARLYLE DRIVE 155 CARLYLE DRIVE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

AR AR

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e N ATt Fr

11-3734777 Not Applicable
i ' $8.75 Additional
8. Certificate of Status Cesirad d Fee Required

8. Name and Address of Current Ragisterad Agent

?50“37‘ ghméléive., SUITE 2200 DO NOT WRITE
ORLANDOQ, FL. 32801 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. [ am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of regisierad ageni and Utle it appkcoie. (NOTE: Regisiafag Agent sigratue raquved when renslaung) DATE
FILE NOW!I!I FEE IS ,150-00 9. Election Campaign Financing ss_ou May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [+ Added to Feas
10. OFFICERS AND DIRECTORS |
TITLE v
NAME DEHART, PAUL E

STREET ADDRESS | 7237 MOSS LEAF LANE
CITY-S1-2P ORLANDO, FL. 32819

TIILE D

NAME SCHUSTER, GREGORY
STREETADDRESS | 509 REBSTOCK BLVD
Ciry-s1-2P PALM HARBOR, FL. 34683

THILE D
NAME DEICHMAN, GREGORY

STREET ADDAESS | 155 CARLYLE DRIVE
CITY-$T-2P PALM HARBOR, FL 24683 Do NOT WRITE

we | STepaN.JoE IN THIS SPACE

STREETADDAESS | 30 BLEN HEIM RD
CITY-51-21P SHALIMAR, FL. 32579

TILE
NAME

STREET ADDAESS HOTHION T 14530 :
CITY-ST- 2P (4723 AT=R002 1 -007 150,00

e

NAME

STREET ADDAESS
CITY-ST-2IP

12. [ hareby certily that the information supplied with this Hiing does net quality for the exemptions contained in Chapter 119 Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or diraclor
of the corporation or the recaiver or trustee e
changed. or on an attachment witl an address, with

SIGNATURE:

red 1o axgcela this report as raguired by Chaptar 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

other iike empowsred. L{ /{ o ['57 9 a.) -7 f% "(DOFI

BIGNATURE AND T\f(y OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Date Daytime Phone #




