FILED

2007 FOR PROFIT CORPORATION v Feb 15,2007 8:00 am
. ANNUAL REPORT . . .. Secretary of State
DOCUMENT # P06000157039 e 01-26-2007 90041 024 ***150.00
1. Emity Name
FAMILIES FIRST FORWARDERS, INC.
Principat Place of Business Mailing Address -
113 HOLLYWOOD BLVD. 113 HOLLYWOOD BLVD.
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
\ |

R IR GRS R G SR

Suite. Apt. 1. elc. Suto. Agl. #. etc. 01172007  Chg-P CR2EC34 (12/08)

City & Stats City & Sale 4. FEI Numbar Applied For

20-8157910 Not Applicable
Ze Country Zp Country 5. Ceniticate of Status Desirea (| ?2 :;r'q W
4. Nama ang Address of Current Registsred Agent 7. Harne and A of New Req Agant
Narng
FOSTER, WILLIAM $ ;
009 MAR WALT DRIVE Streai Address {(P.0. Box Number is Not Acceplable)
1014
FORT WALTON BEACH, FL 32547
Chy FL | Zip Code

8. The above nemed entity subemits this statement for the purpose of changing iis registered office or registeced ageni, or both, in tha State of Florida. | am familar with, and accept
the obligations of registéred agent.

SIGNATURE

, TR0 O PrYAs0 NAme Ol regasternd S0 and ttle i sppicably. [NOTE: Ragistasa AQnt 0Mirs recLmed wivn rettitng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Pos will bs $550.00 Trust Fund Contribution. O Addsd 1w Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O oeiete TIE EJChange [0 Acdition
NAME SHELLEY, GLENN HAME
STREET ADORESS | 113 HOLLYWOOD BLVD. STREET ADDRESS
CAY.ST. 3P FORT WALTON BEACH, FL 22547 Ciry-§1-29
mE VP [ Detetn TTE O changs ] Aodition
NAME SHELLEY, EULICEE NAME
STREET ADGAESS | 113 HOLLYWOOUD BLVD. STREEY ADORESS
mY-sTomp FORT WALTON BEACH, FL 32547 Civv-si-ap -
e 3 3 Detete THLE O Change [ Addition
NAWE SHELLEY, GLENN HAME
STREET ADORESS | 113 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST- 1P FORT WALTON BEACH, FL 32547 crTY-S1. 28
miE T [ Detete TTLE [Jchange [ Agaition
NAME SHELLEY. GLENN NAME
STREET ADCRESS | 113 HOLLYWOOD BLVD. STREET ADORESS
cy-st-ap FORT WALTON BEACH, FL 32547 CTy-81-2p
TTE O peee WHE Ocmnge O agdiion
NAME NAME
STREET ADORESS STREET ADDFIESS
CY-S1- 2P ov-g1-a8
e [ oeiete TE [ Crange 3 Addision
NAME NAME
STREET ADOHESS STREET ADDRESS
oimy-s1-Zp B ciy-Si-zp

12. | nereby certify that ihe information supplied with this liing does not quality for the exemptions tontainad in Chapter 119, Florida Slatutes. | furtner cenify thal the information
indicated on this repon o supplemental repon Is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer of direclor
of \he corporation or the receiver or lnustee empow, o exacute this ropon as required by Chapter 807, Florida Stalutes; and that my narme appears in Block 10 or Block 11 it
changed, of on an atnachrment with an all Wher liks ampowared

/~22-a7

SIGNATURE: Ty OF 3I0NING OFFICER DR DIRECTOR Date Ciaywra Prone »




