2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am

DOCUMENT # P05000160923

Secretary of State

1. Entity Name
INVESTMENT FOR THE ADVANCEMENT OF FAMILY,

INC.

02-19-2008 90026 014 ***150.00

Principal Place of Business

5639 ADA JOHNSON ROAD
SACKSONVILLE, FL 32218

Mailing Address

5639 ADA JOHNSON ROAD
JACKSONVILLE, FL. 32218

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
51-0559111 Not Applicable
Zi Count Al Count i
s ountry i puntry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name - .

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

Street Address {P.0. Box Number is Not Acceptable)

- Ci Zip Cod
L ity FL I ip Code

B. The dpove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE
. Signatuie, typed of printed name of registoled agert and tie If apphcabie. (NOTE: Regusierad Agant signature required whan realaing) DATE
FIEE NOWIIl FEE IS $150.00 9. Election Campaign Finarcing $5.00 Mey Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. ) » CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE y - {J Delete TMEE O change  [J Addition
MAME . g‘,OBBS, PRETENA HAME
STREET | 4404 TIMBER HOLLOW WAY STREET AGDRESS
ar-st-3p " JACKSONVILLE, Fr. 32224 ary-sv-zp
me eV T O3 Delete e O] Change [ Addition
MAMEs, . -~ J WILBORN, ARVEL} HANE
STREET ABDRESS | 154 SAMS POINT RD STRELF ADDRESS
CITY-§1-2P BEAUMONT, SC 29907 CITY-ST-2IP
TITLE T 3 Delete TITLE 73 Change [T Addition
NAME PRINGLE, RONALD S NAME
STREET ADDRESS | 5638 ADA JOHNSON RD STREET ADDRESS
«TY-ST-2P JACKSONVILLE, FL 32118 CIFY-SF-7IP
TITLE ) 3 Delete TILE [JChange [ Addition
NAME GADSON, GLORIA NAME
STREET ADORESS | 14 ROSE BUD DR STREEY ADDRESS
CITY-ST-2IP BLUFFTON, SC 29910 CITY-ST-2IP
TME 3 pelete TILE [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE ] Delete TITLE 3 Cchange  [J Addition
NAME NAME :
STREET ADDRESS STREET AQDRESS
CITY-§T-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this fi
indicated on this report or supplem eport is iru
of the corporation or the receive; Stee emp
changed, or on an attachme an address,

iing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
all other like empowered.

SIGNATURE: T sl

Foy 562 ~5T75E

Caytima Phons §

2 - ¢ -8

Date

q SIGNATURE AND m% RINTED NAME OF SIGNING OFFICER OR DIRECTOR



