2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

4

P
{ DOCUMENT # P96000013769 Mar 05, 2007 08:00 A.
| - Entiyiame Secretary of State
FAMILY ASSOCIATES, INC, ry
Principal Placc of Businoss Mailing Addross
101 CHARDIN DR P O BOX 520
e R H"”"‘ HIII”' IHH ||m ||WI|“[ “‘I\ “l“ “m \ml l‘«”l”“‘ N ‘m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number 65-0643379 Appled '.:0'
Not Applicable
* 2P Counlry 2P Country 5. Cerlilicale of Slatus Daosired O $8.75 Addimonal
Fee ARequired
6. Name and Address ot Current Raglstered Agent 7. Name and Address of New Registered Agent
S Name
ROWAN, PETER J .
101 CHARDIN DR Slroel Addross (P.Q. Box Number is Not Acceplable)

NOKOMIS FL 34275

City FL ‘ Zip Codo

8. The above named entity submits this statement for he purpese of changing its regislorad office or rogistered agent. or both, in the Stale ol Florida. | am famifiar with, and accepl
Ine obligalions of rogistered agent.

- -~ - - —

SIGNATURE
Sgunture, ynod or punted name of regsterea agent aod wlice ¢ anphentle (NCHE Regstired Agent signalure 1equred when rainsianng} DAIE
FILE NOW .00 ) N .
After Maqu 202!7 'ffeEvle“|$;:0$250 0 9. Election Campaign Financing  $5,00 May Be
! N N Trusl Fund Conlripulion. Added to F
Make Check Payable to Florida Department of State : : O ediobess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 pelele mr I [ change £33 Adilion
NN ROWAN, ROBERTA § - - Buagnoesene T T
siher1 pniss | 101 CHARDIN DR ST EADDR S5 03414/07-80037-011 150,00
civ-sr-ap | NOKOMIS FL 34275 Clly-s1-71p
Tt D O pelele T [ change ] Aduition
NAML ROWAN, PETER J NAME
s1eET Anptss | ¥01 CHARDIN DR SINFETADDRISS
CRY-SI-71P NOKOMIS FL 34275 I CIY-51-211 )
T 3 Delole il O change [ Addilin
NAML. NAMI
SIREFT ADDRI 55 i SIALETADDI %
Chy-S1-Ap - - - ) - . | st 21
1 [ palele i O change [ Addivon
NAWE NAMI
SIRECT ADII 55 S LLADIN S8
ClIY-5T-2IP CIIY - SI- AP
wur [ pelete i O change [ Addition
NAME NAME
" STITTADDH 53 ST ADDI 85
C_IAIY-ST'IIE’ oly-s1- e
I O netete T, 3 change [ Addition
NAME, NAME
SIRIET ADDRESS SIRCET ADDRESS
CIrY-ST-2IP CIlY-s1-2IP

ing does not qualily for tho exemplions conlained in Seclion 119, Florida Statutes. | furthor certity that tho information
Uc and acctrqlo and thal my signature shall have the samo legal effect as if made under oath; that | am an eflicer or dircctor
powored 10 oxecuie this repornt as required by Chapter 607, Flonda Stalules; and thal my name appears in Block 10 or Block 11
dfiross, with all othor like empowored.

ol Perer J ROOAY  [-25-0T Q49§47

12. | horoby cerlify that the inforn
ingicated on Lhis roport g
of the corporation or
if changed. or on 3

'T'\

SIGNATURE ANG JYPED OR PRINTED ‘lAME OF SIGNING OFFICER QR DIRECTOR Date Dayiumae Phone #



