FILED
2T P ANNUAL REPORT Jan 11, 2007 8:00 am

DOCUMENT # P06000017951 Secretary of State
1. Eﬂﬂty Name _ K KoKk
FM FAMILY ENTERPRISES, INC 01-11-2007 90061 021 *#7150.00
Principal Place of Business Mailing Address
4614 N.UNIVERSITY DRIVE 4614 N.UNIVERSITY DRIVE A0 aY®
LAUDERHILL, FL. 33351 LAUDERHILL, FL 33351 L DT _
T RS R ML ARG AR
Suite, Apt. #, etc. Suite, Apt. #, elc 01082007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
33 6 € o Not Applicabiz
Zip Country P Couniry 5. Certificate of Status Desired N ?i.gglﬁg;;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCLEOD, FREDERICK G
5470 N.W. 106 DR Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33076

City FL I Zip Code

8. The above named enlity submits this statemenl for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE &@/ﬂ/"% c HCL&BB ‘0 ff&"jéﬂﬁ/ /K& ¢/( W f{/g/ﬂ?’

Signalure, tyned or prnted narma oi req stered agent and ttle f applicable [NOTE Ragesiered Agent signature mequired Nhen rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO GQFFICERS AND DIRECTGRS IN 11
THLE P.D 1 Delete TITLE [dchange [ Addition
HAME MCLEOD, FREDERICK G NAME
STREET ADDRESS | 5470 N.W. 106 DRIVE SIREET ADDRESS
Criv-sT-2P CORAL SPRINGS, FL 33076 CHY-ST-1P
TITLE VP D {1 Detele TITLE [ Change [ Addition
HAME MCLEOD, YVONNE M NAME
STREET ADDRESS | 5470 N.W. 106 DRIVE STREET ADDRESS
CiTy-s7-2IP CORAL SPRINGS, FL 33076 CITY- ST-2IP
TTLE D R el T D A Crangs O addiion
NAME MCLEQD, GREGORY F HAME ~MepE '-”’A G-REGA Y F
STREET ADDRESS | 25924 MEADOWLAND CR STREET ADDRESS 63 P OPr- W AVE
omv-§-7¢ | AURORA, IL 60585 CiTY-§T-2ip C@K CR A VE" ANT C7o0F — QO/,“’
TINLE D ] Delete TITLE [J Change [ Acdition
NAME MCLEQOD, LAUREL-ANN A NAME
STREET ADDRESS | 5470 NW 106 DRIVE STREET ANDAESS
CITY-5T-2P CORAL SPRINGS, FL 33076 GCITY-ST-2IP
TITLE D O Detete TILE [ Change  [J Adaition
NAME MCLEOD, JASON G NAME
STREET ADDRESS § 5470 NW 106 DRIVE STREET ADDRESS
CiTY-§7-21P CORAL SPRINGS, FL 33076 CITY-3T-2IP
TITLE [ Deiete TMLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CImy-S1-2IP

12. { herehy certity that the informatton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anéJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A ) 74 ‘5/ ©

SIGNATURE AND TYPED OR PRINTED NAME OF SI ING OFFICER OR DIRECTOR ’ Data Daytime Phone #

I



