2007 FOR PROFIT CORPORATION

ANNUAL REPORT

=

FILED ;
Jan 29, 2007 08:00 AM

DOCUMENT # P05000160923
. Entity Name
1m[iéEySTMENT FOR THE ADVANCEMENT OF FAMILY,

Secretary of State |

Principal Place of Business

5639 ADA JOHNSON ROAD
JACKSONVILLE, FL 32218

Mailing Address

5639 ADA JOHNSON ROAD
JACKSONVILLE, FL 32218

»- DO NOT WRITE IN THIS SPACE

AR AR e

01092007 No Chg-P CR2ZE034 (11/05)
4, FEIl Number Applied For \
51-0559111 Not Applicable ‘
$8.75 Additional

5. Certificate of Status Desired O

B o

6. Name and Address of Current Registerad Agant

PRINGLE, RONALD S
5639 ADA JOHNSON RCAD
JACKSONVILLE, FL 32218

Fee Required ‘

DO NOT WRITE |
IN THIS SPACE

the oiligations of registered agent,

‘8. The above namead entity submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

]
SIGNATURE
! Sipnature. typed of prinled name of ragiaierea agant and s if appheable. {NOTE: Ragisterat Agent signaiure reguired whan renstaing} DATE }
FILE NOWIll_FEE 1S $150.00 8. Election Campaign Financing $5.00 may Ba HOOO0RDS TR |
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. Added to Fees Ul /"'ﬂ.' U ';u_ E £ —J__UI:H 151- DD
10, OFFICERS AND DIRECTORS |
TITLE P . I
NAME COBBS, PRETENA
STREET ADDRESS | 4404 TIMBER HOLLOW WAY
CITY-§1-2P JACKSONVILLE, FL 32224
TINLE v
NAME WILBORN, ARVELI
STREETADDRESS [ 154 SAMS POINT RD
CITY-ST-2P BEAUMONT, SC 29907
]
' TMLE T
| NAME PRINGLE, RONALD §
STREET ADDRESS | 5639 AOA JOHNSON RD
Cily-81-21p JACKSONVILLE, FL 32118 DO NOT »VRITE -
' TILE S ‘
‘ NAME GADSON, GLORIA I N TH ls S PAC E
i STHEET ADDRESS | 14 ROSE BUD DR
CIrY-ST-2IP BLUFFTON, SC 28910
TITLE |
NAME |
STREET ADDRESS
CITY-ST-2P
TILE
NAME
STREET ADDRESS
OITY-ST-2P

12. 1 hareby (:erliflyI that the information supplied wi
indicated on this report or supplemantal re|
of the corporation or the receiver or truste@’s
changed, or on an attachment with an

SIGNATURE:

like gmpowered.

alily tor the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
d that my signature shall nave the same legal effact as if mada undar oath; that | am an officer or diregtor
is raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

[~(0-0 T G0y 55/-8/ 7%

ﬁﬁrﬁufmn TYPED OR PRINTER NAMFOF SIGNING OFFICER OR DIRECTOR

Dals Oaytme Phone #

, rd



