2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am

DOCUMENT #P05000163031

1. Enity Name

FAMILY VALUE INVESTMENT CORPORATION

Secretary of State

03-30-2006 90031 016 ***150.00

Principal Place of Business

1222 WILLOW LANE

Mailing Address
1222 WILLOW LANE

30007361

COCOA, FL 32922 US COCOA, FL 32922 IS
S s L R GO R
Suite, Apt. #, etc. Suita, Apt. #. etc. 02072006  Chg-P CR2E034 (11/05)
Clyy & State City & Stata 4, FE| Number ] L Appiled For
Sy - 2/9 235 Not Applicable
ZIp Country Zip Country " $8.75 addtional
5. Certificate of Status Deslred (] Fes Required

6. Namea and Address of Current Registared Agent

7. Nameo and Address of New Ragistered Agent

BRUCE, HOWARD J
1222 WILLOW LANE
COCOA, FL 32922

Name

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, In the State of Florida.

the obligations of registered agent.

| am familiar with, and accept

SIGNATURE ‘M)}M 03 /0 7 / 200 6
%Wﬁwwﬁmmd agent and e I (NOTE: Reglxterad AQent sigramurs requined when reinstating) "oate 7
. 9. Electlon Campaign Financing $5.00 may B
OWIill FE B y Be
After kafyh!‘, 2006 Feilalfﬂsg 25050_00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P.D O pelete TiLe [J Change [T Addition
NAME BRUCE, HOWARD J NAME . T
STREET ADORESS | 1222 WILLOW LANE STREET ADDRESS
CiFY-ST-2P COCOA, FL 32922 CITY-ST-2IP
THLE VPR.D 3 Delate TITLE [ change  [T] Addition
NAME BRUCE, JOHN S NAME
STREET ADDRESS | PO BOX 3612 STREET ADDRESS
CITY-ST-2IP COCOA, FL 32924 CiIY-§T-2P
e T.D O Detete TITLE O Change [T Addition
NAME BRUCE, ROBERT W NAME
STREET ADDRESS | PO BOX 3612 STREET ADDRESS
CITY-ST- 2P COCOA, FL 32924 CITY-S7-2IP
MLE $,D T Delete TITLE [ Change [ Addition
MAME BRUCE, RUSSELL M NAME
STREET ADORESS | PO BOX 3612 STREET ADDRESS
CITY-ST-2IP COCOA, FL 32924 CITY-ST-2IP
e 3 Delete TITE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§1-2P CITY-§7-2IP
T [ Delete TITE O change (7 Addttion
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2IP CITY-5T-2P 4

12. | hereby certl

SIGNATURE:

that the information supplied with this fllin

) y does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify 4
Indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am
of the corporation or the racelver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Ef

£- SlGNATURE AND TYPED

NAME OF £IGNING OFRCER OR

changed, or on an attach%}:“th an address, with all other like empowered,
O, M Aerel
/oﬁ PRINTED N
&

DIRECTOR

rd
iﬁaavm}gmot. 200




