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ANNUAL REPORT ,. _ Secretary of State
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FAMIIVLYMAN SERVICES INC
(846 POVELL LAVE 9123 43 FONEL DRV #123 60213900
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MUSCARELLA, DEBORAH A

1846 POWELL DRIVE #123 Sueet Address (P.O. Box Numbar is Not Acceptable)

N. FT. MYERS, FL 33917
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8. The above named entity submKs Irlis nfn:emmt fof the purpose of changing its registered office or registared agent, of bath, in the Smte of Florida. | am tamiller with, and accapt
the obligations of registerea agent. .,
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FILE NOWII FEE 18 $160,00 9. Bwction Campaign Finsncing $5.00 may B0
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STREET ADORESS | 18468 POWELL DRIVE #123 STREET ADORESS
Y51 N. FT. MYERS, FL 33917 CITY-ST-2P
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MAME MUSCARELLA, DEBORAH A NAME
SHEETADBRESS | 18468 POWELL DRIVE 1123 STREET ADDARESS
oY-53-2p N. FT, MYERS. FL 33917 oy ST
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STREET ADORESS. | 1846 POWELL DRIVE #123 e - STREET ADORESS . -
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12. | hereby certify that the information suppled with this rm does not quelity tar the exemption stalad in Section 119 O2{3}4), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental raport is lrue accurate and that my signature shall have the same ect as if made under oath; that | am an officer of director
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