2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

DOCUMENT # P06000101935

1. Entity Name
FAMILY CALENDAR ONLINE.COM, INC.

ecretary of State

04-30-2007 90858 042 ***150.00

Principal Place of Busingss Mailing Address 0 B 3
790 CHERRY STREET . 790 CHERRY STREET qn 09 4
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 US
e AN ARG

Suite, Apt. #, elc. - Suite. Apt. #, etc. 0426?007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

y 20- Bo4| 287 Not Applicable
Zip Country Zip Country 5, Ceni-lir:ale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
’ Name .

CONAWAY, CAROL A * Learn Joiner
1407 SOUTH FRENCH AVE Street Add

m;i ﬁ%Box %Wber is I\#}_l\:ccgile)

SANFORD, FL 32771

“__AWemonkSpcina FL £5%0)

8. The above named cnmy submits this statement for the purpose of changing its registered office or registered agent. or both, in ihe! State otHlorida. | am familiar with, and accept

the ubhgauonﬁed agent.
-~
SIGNATURE M\a lD‘V Y\

Y-a1 .67

Slngerped o'f printed nams of registerad ager‘#\d fitls 1t applicable (NOTE, Registated Agent signatura requirgd when rgingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Tryst Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P O pelete TITLE [J change  [J Addition
RAME JOINER, LEAH A NAME
STREET ADCRESS | 790 CHERRT STREET STREET ADBRESS
Cimy-s1-2P ALTAMONTE SPRINGS, FL 32701 CITY-51-219
TMLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
[T O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Cry-S1-2P CITY-ST-21F
HTLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CITY-ST-2IP
TLE [ petee THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-5T-2IP
TIILE ] Detete TLE [T Change (] Addilion
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CAY-ST-2P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions containgd in Ghapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an otfficer or director
of the corporalion or the receiver or Jruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment withffin address, with all other like empowered.

SIGNATURE:

Lo~ Oy

Y-2-07) Yor-any,

SIGHATURE AND TYPED OR PRINTED NKAME OF SIGNING OVCER CR IRECTOR

Datg

Davtime Prona &

fl




