" FILE'NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacratary of State
1908 oo ecmene Secretary of State

DOCUMENT # PO7000012659 (3)
AMERICAN FAMILY MANAGEMENT, INC.

A

Principat Piace of Business Mailing Address
225 § INGRAHAM AVE 225 S INGRAHAM AVE
LAKELAND FL 20801 LAKELAND FL 3
D o DO NOT WRITE IN THIS SPACE
3. Date Ingoeporated or Qualified
Pri 1P 1B M el ﬂlﬂ?fg 997 P
2. Principal Placa of Buginess 2a ailing Address 4. FEI Number Applied For
2—1| ]0/ _WP.S)' mﬁul"o S} 26 0 gOA 393 Not Applicable
Suite, Apt #, 8ic. Suite, Apt. #, etc. » . $B.75 Additional
22 ;’—l 5. Cortificate of Status Desired D Feo Roquired

Ci Z & State l o City & q‘a“’ 6. Election Campaign Financing $5.00 Ma
. . . y Be
23 ﬁ\n J FL’ 2;‘ KE aﬂ/ r L Trust Fund Cantribution ] Added to Fees

. Country 2 Colintry 8. This corporation owes or hias paid the current year Intangible
m 33 8 )5' j USH ;E] 33 8{) 2‘ 3—01 US ﬁ' Personal Property Tax cue June 30 |:| Yas Bgfﬂo

. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
SANOBA, GREGORY A 81} Name
101 W MNN STREET 82| Streel Address (P.0. Box Number is Not Accepiable)
SUITE 1808 .
LAKELAND FL 33802 8
84| City FL Zip Code

11, Pursuant to the provisions ol Sections 6070502 and 607.1808, Florida Statutes, the above-named corporal:cxn submits this statermen for the puwpose of changing its registered
cifice or reglstered agent, or both, in the Slale of Fiorida Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Slatules.

SIGNATURE R

Signature, typod o printed name ‘ot lnq\ R A aed e il apph ahin (NO1E- Registerad Agont signaturs roguired when reinstating) DATE
12, OFFICLRS AND DIRECTORS 7 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE D [F vELETE 11TTLE 7] ) L) Change [ Agdition
HAME MARTI, GREGORY W 12 NAME 6(@30@ lq SG\V\DLK
steeetaDDRESs | §25 S INGRAHAM AVE 1.9 5TREET ADDRESS | J O 5? 7170
CITY-ST-2P LAKELAND FL 33801 / 145TY-51- 2P L oKe MN} FL 33315 B
TILE D A CELETE 71 TLE T25h < paca V. P. [T Ghange e Pddition
NAME MARTI, DONNA 22 NAME Joshve Moy )
sreetanoness | 225 S INGRAHAM AVE 23STREETADDRESS | | D77 Diggenes £7-
CITY-8T- 2P LAKELAND FL 33801 24 CITY-ST-20P 0-”’&\)‘\&0 R £
e 1 DELETE ATTITLE I [T Crange L] Addition
NAME ' 32 NAME
STREET ADDRESS 33 STREET ADDRFSS
CAY-ST-2P 34, CITY-ST-2P
L I OReE LITIE Tl change [ Addition
NAME 4 2 NAME
STREEY ADORESS 43 STREET ADDRESS
CITY-8T-2IF 44CTy-ST-21P
TITLE [T DECETE 51TITLE Tl change L] Addilion
NAME 5.2 NAME
STREET ADORESS 53 STAEET ADBRESS )(/ g l \
CITY-§T-27 54 CITY-ST- 2P
TMLE : . [ DELETE ATILE !.I Change L] Additon
NAME £.2 HAME DODDO2S08B0)
STREET ADDRESS 6.3 STREET ADDRESS -05/01/96--01075--028
CITY-51-2 6.4 CITY-5T-2IP ***150 un

14, | hereby Ceﬂiig thal the information
Indicated on this annual rgpo
officer or d|reclor »

lied with this fmnq does nol qualify far the exemption staled in Secltion 119.07(3)(i), Florida Statutes. | further cerlify that the information
tal g QUL is true and peTtrate and that my signature shall have the same legal effect as if ade under cath, that | am an
] p gxecule this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

oAt Y-21-G8

QIRNATIID

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CR2E034 (10/97)



