-+ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P23000019984 ecretary of State
1. Entity Name
04-18-2005 90269 028 ***150.00
INDIVIDUAL AND FAMILY OPTIONS, INC.
Principal Place of Business Mailing Address
4710 LAND O’ LAKES BLVD P O BOX 985
STE 4 . LAND O’ LAKES FL 34639
LAND O LAKES FL 34639 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
r-'ﬁ_ e 3 W & B o K
City & State City & Stale 4. FEiNumber o3 ] ¥ 7 W07 Tl Applied For
NO-FAPPHCABLE Not Applicanie
Zip Country Zip _ _ Country _ 8 Besireg——=j—— 38T 5-additional
PR U = - 5- Certificate of Status Desired =t Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

MCCOY, MARY V S e meeme — _— - -

4710 LAND O' LAKES BLVD STE 4 SII’SBL Address (P.O. Box Numbaer is Not Acceptabie)

LAND O’ LAKES FL 34639;

.. . City FL Zip Code

8. The above named entity submits this statement for the purpase 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 - :
Sgraiure, ypec o prnted name of regisierad agent and tule d appicable (NOTE Regislated Agen
RN

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

O pelete TITLE ] Change  [C] Addition
NAME MCCOY, MARY V ' NAME
STREET ADDRESS | 4710 LAND O" LAKES BLVD STE 4 STREET ADDRESS
CITY-ST-2P LAND O LAKES FL CiTY-ST-2IP
THLE VTS O Delete TITLE [ Change ] Addition
NAME KURLYCHEK, MARY F NAME
STREET ADDRESS | 4710 LAND O'LAKES BLVD, STE 4 STREET ADDRESS
o513 |LANDTO'LAKES FL " e - = Rginstap —_— e i - PR _
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - _SIREET ADDRESS
CTY-ST. 2P CITY-S1- 2P
e [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-51- 21
THLE [ Delete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eIY-§1-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 on an aftachmant with an address, with all other tike empowered.

SIGNATURE:

Daytrna Phona 4




