2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

N AR Ry L)
DOCUMENT # P96000013769 ./ EER Apr 02,2008 08:00 Al
1. Enlity Name FRET : ..Z"é‘i Secretary of State
FAMILY ASSOCIATES, INC. kg
! (el

Prraipal Place of Busingss taiting Address
101 CHARDIN DR P O BOX 520
o o H“Hll‘ Hl ‘l”l |”"||W "m |IW "m”lll WH ‘lM |W| ’l“ll””m
2. Prncipal Piace of Businass - No P.O Box # 3. Mailling Addross

Suite, Apl. #, &lc. Suile, Anpt it e, 15t MOORE CR2EQ34 (10/07)

City & State City & Siale 4. FEN Nomibien Appiied For

65-0643379 Not Apuhcable
an Ceurity Zp Gountry 5. Cartilicate of Status Dasired [} $8.75 Acditional
Fee Hegured
4. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Mame

1R81W6AHNAF?E§1LEBF\; Sieet Arjdress (P Q. Box Number s Not Azeeptabia)

NOKOMIS FL 34275

City FL Zi Cocle

8. The anove named eriiy submits this statement for e puronse of changing its regislered sffice or registerant agent, o Botr, in the State of Flonda | am farriiar wilh, and accept
the ahligalions of reqistered ayent.

SIGNATURE

S anAure sl of Tered 1 ot 1T ed tmerl gt ys | eplsanie, (MGl Regisimas AQer e o™ equie.t o <ciesabr g nATE

F[LE NOwt ‘FEE' IS 5150 00
After’ May 1, 2008 Fee Wlll Be $550. 00 .
Make Check Payable to Flonda Deparlmeni of State

4. Erecton Camaaign Financing $5.00 May Be
Trust Fund Conmceton. ] Addedto Fees

10. DFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D [ Dwete T L] inﬂf}' 771493 O crange [ Aadition
HANE ROWAN, ROBERTA S HAME U4|‘f14 { ql ] 4“! T:"r" ';

STREET ADDRESS | 101 CHARDIN DR STRFET RLORESS ) ‘Dj Jet 15000
OIY-ST-77 | NOKOMIS FL 34275 ciry-51-2p

E D [ vente e Ocrange [ Aaion
NAME ROWAN, PETER J HAME

SYREFTARDRESS | 101 CHARDIN DR STRFET ADSRFSS

SIFY-51-21P NOKOMIS FL 34275 CITY-ST. 210

a3 3 peete it [ Change  [T] &ehidition
MAME HARL —

STREET ADGRESS STAEET ADORESS

CATY-ST- 2P CITY-5T-21P

nir . [ Detete TINLE (O Craege [ Aduttion
HAME ' HAME

STREE T ADDRESS SIRELT ADDRESS

oIY-ST-29 CITY-51-2P

Lk 7 peele {1 O Crange [ Addition
HAME HAML

STRELT ADCRISS SIREET ADDPESS

chY-S1-21P Cry-51. 21

TITLE [ oegte nhe — O Change [ Acdition
NAME LRI {

STREET ADDRESS STRELT ADDRLSS

SHY-ST 20 CITY -1 2w

12. | hereby cedity that ths information sunplea v ath this filing does net qualify for the exemetions conlained in Seclior 119, Ficrida Stawtes. | funner certly shat she information
indicated on this report or sy splemental rnp"rl is su.e and aeGurale ar wi thal my signature snall have the same lega’ aitect as il made under Sath: that | am an officer or d'reclor
of the corgoraton or wle this report as renuited by Chapier 607, Florida Sratures: and that my namts appears in Bicck 10 or Block 11

it chargna, or on ¢ empowered.
SIGNATURE: Perer. ). Roggd  3-26-08 9#-7464-58¥
SIGHATURE AMYPED OR PRINTED N*AE OF SIGNING OFFICER OR DIRECTOR L [y e Fhore w

Ll
=}




