2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000081095

1. Enfity Name
THE FAMILY NETWORK, INC.

Secretary of State

Principal Place of Business Malling Addrass

PLANTATION CORPORATE CENTER PLANTATION CORPORATE CENTER
2 5. UNIVERSITY DR., STE. 304 2 S. UNIVERSITY DR, STE. 304
PLANTATION, FL 33321 PLANTATION, FL 33321

WA R A

01272007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE < i AT

65-0620825 Not Appiicable
i i $8.75 additionat
8. Certificate of Status Desired a Foe Roquired na

6. Name and Address of Current Reglstered Agent

HELLER, RANDY J

PLANTATION CORPORATE CENTER DO NOT WRITE
. ITY DR., STE. 304

PLANTATION, FL 33321 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, In the State of Fiorida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol reglalered agant and lithe if applicable. (NOTE: Reglistersd Agani signature required when rensiaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalign Financing $5.00 mayBe
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TALE D
NAME HELLER, RANDY J

STREET ADDRESS | 2 8. UNIVERSITY DR, STE. 304
CITY-ST-2P PLANTATION, FL 33321

e U00000G
NAME (2/2307-8
STREET ADDRESS
CITY-ST-2P

304k
D013-020 150,00

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY.ST- 217

TME

NAME

STREET ADDRESS
CiTY-S1-2iIP

* STREET ADDRESS

TIELE
NAME

CITY-ST-21P

12. | heraby certlfe_{_thal the information suppiled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the Infarmation
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effact as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 o Block 11 if
changed, or on an attachmeni.with an addrass, with ail other lke empowered.

SIGNATURE: o Wongiy Hdler 2)o 954394

OFFICER OR DIRECTOR ) Date Gaytims Phone #

Feb 14,2007 08:00 AM



