2007 FOR PROFIT CORPORATION AP“}:‘\’J’”L‘-

. ANNUAL REPORT . ... AN
DOCUMENT # P06000056106 ' - i

1. Entity Name

PAGES OF LIFE FAMILY CENTER, INC. 07DEC 43 AM 9: 10

SECRETARY. OF, STATE

Principal Place of Business Mailing Address (; F h! C‘ qmn
13747 NW TTH AVE 13747 NW TTH AVE TALLAHASSEE, |
MIAMI, FL 33168-2903 MIAMI, FL 33168-2303 5{b \-5-07

*II
il
2. Principal Ptace of Business - No P.O. Box # 3. Maiiing Address ”“Im’m““"ﬂulllﬂmﬂmﬂml"m]m E;

T T REINSTATEMENT O

City & State City & State 4. FEf Number Applied For
‘ Not Applicable
o Courtry ap Country 5. Certificate of Status Desired ] I§e8e ;fqu“f:dm'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BROWN, CORETHA Y
13747 NW 7TH AVE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33168-2903
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typad or prirsed name of regisesred agent and ttie if apphcable. {NCOTE: P Agoni s reguirad when rol DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accontance with s. 607. 193(2)(b) F.S. the
Due by September 14, 2007 Trust Fund Contribution. 0O AddedtoFees corporation did not receive the prior notice.
el
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD L Detere THLE [ ctorge (1 Adition
NAME JOHNSON, CATHERINE NAME L T R B e
STREET ADDRESS [ 13747 NW 7TH AVE STREET ADDRESS 1: AT UBJ?::;'“““L”.J 3 ++1 S
Cry-S¥-2IF MIAMI, FL 331682803 CcITY-ST-ap
TME S ] Delete e [l cChange [ Addition
NAME BROWN, CORETHA Y RAME
STREET ADDRESS | 13747 NW 7TH AVE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 331682903 CITY-ST-2P
TE 1 Detete TME {3 Change £ Addifion
MM T T HAME
STREET ADDRESS STREET ADORESS
cnY-S1-aF CIFY-ST-2P
e 3 pelete TME Cchnge [ Addition
NAME NAME
STREET ADBRESS STREET AYDRESS
ey ST-2P Y- 5T-2P
1ILE [ petete TmE [ Change  [Y Addition
NAME INAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME ] Deiete me ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADTFRESS
CITY-ST-2IP CITY-SF-2IP

12. | hereby certify that the information supplied with this ﬁll does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true an accura:e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repm as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with address ith all other ke empowered
SIGNATURE: A?‘ cbféa /07 [ PNLL-S/T
Df: / . Daytfe Phone &
7

'AND TYFED OR' PRINTED NABKE OF EIGNING OFFICER OR SRECTOR
/



PAGES OF LIFE FAMILY CENTER, INC.
13747 N.W. 7" AVE.
MIAMI. FL. 33168-2903

November 30, 2007

To Whom It May Concern:

This is to inform you that [ did not receive the Annual report to renew my corporation
Article. I inquire how to renew my article without an Annual report, I was told to print
one from the Internet: that’s how I was able to obtain one . 1 am therefore not liable for
Any late charges.

Thanks for your help in resolving this matter.

urs truly,

Cathrine Johnson



