FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT - Secretary of State

Feb 15, 2007 8:00 am

DOCUMENT # POB000155754 01-26-2007 90041 023 ***150.00
1. Entity Nama
FIRST FAMILIES RELOCATION, INC.
Principal Place of Business Mailing Address ST Evvw
113 HOLLYWOOD BLVD. 113 HOLLYWOOD BLVD. :
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
e N A O R
Sukte. Agt. #. etc. Suite, ApL X, etc. 01172007  Chg-P CR2E034 (12/06)
Clty & Siate City & Stata 4. FE) Numbes Applied For
20-8158111 No: Applicabla
Zp Country Zp Country 5. Certiticate of Status Desired O ggzzmﬂm"
8. Mams and Addrass of Current Registared Agont 7. Name and Address of New Registsred Agent
Hamg
FOSTER, WILLIAM S
909 MAR WALT DRIVE Street Addrass (P.O. Box Number is Not Acceptablg)
1014
FORT WALTON BEACH, FL 32547
City FL I Zip Code

8. The abova namad entity submits this statament lor the purpese of changing its registerad olfice of registersd Bgent, of DM, in g State of Florida, 1 am lamiliar with, and accept
tha coligations of rogislered agant,

SIGNATURE -
. YDec or preed neme of regutisted sgem anda bie I sppacatle. INOTE: Regesiarat AQeM WONMUM Teauired what reneisng} DATE
FILE NOWII! FEE IS $150.00 8. Eisction Campaign Financing $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Gontribution. 0  AddedioFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hE P O pekee e Ocrange [ Addion
NAME SHELLEY, GLENN HAME
STREET ADDRESS | 113 HOLLYWOOQD BLVD. STREET ADDAESS
CiTY-S7- 29 FORT WALTON BEACH, FL 32547 ory-si-ar
TIE VP O Delete mLE O cChange [ Agdition
HAME SHELLEY. EULICE E HAME
STREET AXRESS | 113 HOLLYWOQD BLVD. STREET ADORESS - .. I
CY-ST. 2P FORT WALTON BEACH, FL 32547 Y- §7-07
LE S [ Deiete TME Bl crange [ Adition
NAME SHELLEY. GLENN NAME
STREET ACORESS | 113 HOLLYWOOD BLVD, STREET ADDRESS
Cary-S7-2p FORT WALTON BEACH, FL 32547 Ly -51.0p
e T 3 Deiete IME D Crange 7 Adcmon
NAME SHELLEY, GLENN NAME
STREET ADDRESS | 113 HOLLYWOOD BLVD. STRZEY ADDRESS
CTY-S1.2P FORT WALTON BEACH, FL 32547 Y-S 212
TmEe 2 Deixe TITE Ocrange  [J Addition
NAME NANE
STREET ADCRESS STREET ADDAESS
CIY-ST-2P CITY-§T-29
THLE 3 pewse e O Changs [ Adition
NAME NAME
STREET ADCRESS STREET ADORESS
LTY-S§i-2P . tmy-s3-ap

12. | herey certify thal the information supolied with this filing does not qualify lor the exemplions conlained in Chapter 119, Fiorida Statutes. | further certify Ihal the information
incicated on this repon of supplamental repon is tue and accurate and that my signaturg snall have the same legal effect as if made under cain; that 1 am an officer or director
©f the corporaltion o The recaivar o trusles empowered t@ this repor as required by Chapier 607, Florida Siatunes; and a1 my name appears in Block 10.or Bloek 11
changed, or on an attacnmen with with 91 like Wnpoweared.,

SIGNATURE:

AIGHATURE AND TYPED OR FRINTED NAME OF ING OFFICER OR CHRECTOR




