FILED

Feb 26, 2007 8:00 am

. 2007 FOR PROFIT CORPORATION 1

. ANNUAL REPORT Secretary of State
DOCUMENT # P06000155752 o3 01-26-2007 90041 022 ***150.00
1. Entity Nams
FAMILIES FIRST RELOCATION, INC.
Principal Place of Business Mailing Address
113 HOLLYWOQD BLVD. 113 HOLLYWOOD BLVD. —————— -
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
R (ARG ARILATAGE AT ERER

Suite, Apd, ¥, a%c. Suite, Apt. ¥, sic. 01172007 Chg-P CR2E034 (12/08)

City & State City & Siats 4, F r Appled For

20858008 s
Zip Country Zip Country 8. Certificaie of Swalus Desired [ ?::Eqmnbml
#. Nams and Address of Curment Reg! Agemy 7. Name and Address of New isternd Agent
Name
FOSTER, WILLIAM S
909 MAR WALT ORIVE Suteel Address (P.0. Box Number is Nol Acceptabls)
1014
FORT WALTON BEACH, FL 32547
City FL l Zip Cods

8. The above narmed antity submils this stalsment for the purpese of changing its registared office of registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

w:mummuwmwmtm. INOTE: Rogmienes AQINt SQNALS S PGS0 whsA ety irg] QATE
3
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may o
Aftor May 1,.2007 Poo will be $550.00 Trust Fung Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P [ Deiete me OCtange [ Acdition
RANE SHELLEY, GLENN A
STREET ADORESS | 113 HOLLYWOOD BLVD. STREET ADDRESS
CRY-S1.2P FORT WALTON BEACH, FL 32547 CITY-5T- 1P
me vP 7 Oelete me O change I Aoduion
MAME SHELLEY, EULICEE NAME
STREEY ADOFESS | 113 HOLLYWOOQD BLVD, STREET ADDAESS
om-$1-0¢ | FORT WALTON BEACH, FL 32547 LrFe-$T- 1P
TTLE S C Deiete TILE Ccrange (] Adeihon
RaNE SHELLEY, GLENN NAME
STREET ADDRESS | 113 HOLLYWOOD BLVD. STREET ADDRESS
chy-s1-ap FORT WALTON BEACH. FLL 32547 CITY-ST. 2P
e T " Oloee e Dcrawge [ Aoagion
N SHELLEY, GLENN HAME
STREET ADORESS. | 113 HOLLYWOQOD BLVD. STREET ADDRESS
CIry-S7-2P FORT WALTON BEACH, FL 32547 Crty-51-0p
TINE O Detete umg O Cange  [J Agdtiiv
NAME NAME
STREET ADORESS STREET ADDRESS
Y-S 2P cY-5I-ZP
TE O etz TTLE O ctange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDAESS
omy-S5-2P CIIY-51-1P

12. | hergby certily that the information supplied with this l‘dirz;? dogs notl quality for The exemptions containad in Chapter 119, Florida Statutes. | further certdy that ine information
indicated on this repon or supplemental repor is true and accurate and that my signature snall have tha same legal efleci as if mads undsy cath; a1 | am an officer or direcior
of e corporation o tha recever of Iusiee empowered 1o execute this repon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an adaress, ll other like empowared,

SIGNATURE:

-I-z.z-oy
Dade

SMATURE AND TYPED OR OF IGMING OFFICER OR DRECTOR




