' 2008 FOR PROFIT CORPORATI(
ANNUAL REPORT

P

DOCUMENT # P95000081095 ... . FILED

+. Entty Name Feb 15,2008 08:00 AM

THE FAMILY NETWORK, INC. - - Secretary Of State

Principal Place of Business Maiting Address p

PLANTATION CORPORATE CENTER PLANTATION CORPORATE CENTER

2'S. UNIVERSITY DR., STE. 304 *2'S. UNIVERSITY DR., STE. 304 _

PLANTATION, FL 33321 PLANTATION, FL. 33321 ey '
2 ~—— (A AR
7;A --,’\ . (_.. ) 02082008 No Chg-P CR2E034 (11/05) ‘l' '

"(-J' )1: DO NOT WRITE IN THIS SPACE 4. FEI Number : ApﬂéFﬂl‘

N 65-0620825 Not Applicable
v 'S, Certificate of Status Desred {1 ?g—;fqlm“f"“a‘
A 6. Name and Address of Current Registarsd Agont _ T T

HELLER, RANDY J e

PLANTATION CORPORATE CENTER DO NOT WRITE A _“"

2 S. UNIVERSITY DR., STE. 304 _
PLANTA¥ION, FL 33321 IN THIS SPACE >

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiared agent and tde f applicable. (NOTE' Ragistered Agent SIgnaturs requived whon rainsiaing) DATE

9. Election Campaign Financing $5.00 May Be
m,: 'J.‘E,'f,?%%:f&'&.ﬂfg '23,0_.,0 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS !
TILE D

NAME HELLER, RANDY J L
STREET ADDRESS |2 S. UNIVERSITY DR., STE. 304 ™
GrY-ST-2IP PLANTATION, FL 33321 :

NLE . ~3
NAME L00D0E292353 o
STREET ADDRESS 2/ 26/00-80037-012 150,00

CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
CITY-§T-71P -

TITLE
NAME
STREET ADDRESS
CITY-sT-2IP [

e )
NAME ) -
STREET ADDRESS ] .

CITY-S§7-2IP

12. | hereby certify that the information
indicated on this report or supplel
of the corperation or the receiver
changed, or on an attachment wj

prtied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under qath; that | am an officer or director
ustes empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that 5 nam appesT in Block 10 or Block 11 if

ckess, with all othdr like empowered. .-
’ Hog

i
T T Deytine Phone #

SIGNATURE:

A
SIGNATURE AND TYPED OR Pﬁl{fﬁn NAME bF sIGHING OFMEER OR DIRECTOR Dan I




