2006 FOR PROFIT CORPORATION

FILED

1. Entity Name

FAMILY ASSOCIATES, INC.

ANNUAL REPORT (AR} .é
DOCUMENT # P9s000013769 3

Apr 10, 2006 08:00 AM
Secretary of State

Principat Piace o Busingss

131 CHARDIN OR
NOKOMIS FL 34275

- OSPREY FL 34229

. Mailng Address I

P O BOX 520

2. Fungcipal Flace of Businass

3. Maiing Adaress

|lll\illlﬂllllillilﬂlllﬂllllilllllIIlIlI\IIIIIHIIIIIIIMIIMIIIIH

Lo
Suite, Apt. 1, alC. Stite, Agt. #, e, 15‘1 MOORE CR2EQ34 {10/05)
1
Cily & Sfate City & State 4. FEF Number Applied Far
I 65-0643379 | Iniat Appier
- Co - Z Ca i -
2p Nty io auniry 5. Certiticata of Status Desirad O fs‘gs Addittanat
: ee Required

— .. -

ROWAN, PETER J
101 CHARDIN DR
NOKOMIS FL 34275

__6. Name and Address of Current Regtstered Agent

] 7. Name ond Adiiress of New Registered Agent

— - -
Name :

Swreet Address (P.O. Box Numbks is Not Accepiable)

f

i

City . FL ‘ Zip Cads

the obhgations of registered agent.

SIGNATURL

8. Tha above named entily submits this statement tor the purpose of changing its regrsiered office or registered agent, or bath, in the State of Florida. {am familiac with, and &65:

Sugnaturs, yped oF Bonled nane OF spgpsteren e s 0 D xpphcathe

DATE

'
— L
INOTE" Ragsicied AQent MEraluit e when wenstalg i

- A

" After May 1, 2006 Fee Will Ba $550.00 © |
Make Check Payable to Florlda Department of State.

IR

FILE NOWS! FEE IS $16000 7~

9. Electont CampaignFirencing  $5.00 May
Trust Fung Contripution. [ Addedto ez

| 1. - OFFICERS AND DIRECTORS 11, ADDITIUNS (CHANGES TO OFFICERS AND DIRECTCRS IN 11
e L O vewe e - Oltrace 0o
HAME ROWAN, ROBERTA S NAME :

STREET ADCALSS | 101 CHARDIN DR STREET ADDBESS O Unnnon49e 34

ary-si-aP [NOKOMIS FL 34275 ary-si-z¢ 47287 E—SDD?’ -2 150,00

THE D [ TTE ! O Change  [Jar
NAMD ROWAN, PETER J HAME “

STREET APDDLSS 1107 CHARDIN DR STRCET ADGRESS

ErY-ST-IF  |NOKOMIS FL 342756 CiTy-5T-Z

The 3 Detes T : Tl Change [ 8
HAME nAME !

STREET ADORESS STALE} ADDRESS

GITY-§1-21P CHY-SF-21

mLe 3 Desete THLE [l change ] 82
NAME NAML

STREET ADDRTSS SORECT ADDRESS ,

Ly -s1- 20 GITY-ST- 2w :

THE 3 Detete e 5 I Change 34
NAME NARE '

SIELY APDRESS STBELT ADDERESS

CIFY- S5-I SiY-§1-21P

i 3 Detete niL Oonage DTOaar
NAME NAME :

SYREET ADIRESS STREET ADDRESS ;

cirv-st-ze | CiTy-$1-21p :

SIGNATURE:

net quahly for the exemplions contained in Section 119, Florida Statutes. 1 lurthear cartily l.haiiliite iniGiatic

that my signature shall have the same I_Eé;al effect as i mada under aetly, that 1 e an ollicar ot Jire:
report as required by Chapter 607, Flarida Statgtes; and that my name apoears i Block 10 or Block
I

Gef) - 9328




