2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000081975 May 04, 2006 08:00 AM
1. Entity Nama ecretary of State
OUR FAMILY AND FRIENDS, INC.
Principal Place of Business Mailing Address
5494 5TH STREET 5494 5TH ST.
S e “ll“l" ”I mu ‘ll” ||“] llm "w |I’|l ,lm ‘ml ‘lm ‘“I’ |mm ” ’"l
2. Pnincipal Place of Business 3. Malling Adgress
Suite, Apt. #, elc, Suite, Apt. #, efc 1st MOORE. CR2ED34 ({10/05)
City & State City & Stale ) 4. FC! Nomber T [ |Appilleidjior
_59‘34?0725 I INOI Applicabhk
Zip Country 2p Country 5. Certificate of Status Desired ] $8.75 Acditional
o _ . . FesBequied
e K ﬁa_rhe;and Address olt;yigpt R_égiftngH Agent __; T 7. Mame and Address of New Registered Agent

ame

WALTERS, SALLY R
5494 5TH STREET
ST AUGUSTINE FL 32080 e

" Street Address (P.O Box Number 15 Nol Acceplable)

Oy . ' FL | Zip Code
8 The above named enmy  submits this staternent for the purRose of chang:ng its reglscerér_j office or reglstored agent, or both, in the State of Florida. [ am famibar with, and accemt
the obhgations of registered agant.

SIGNATURE
Signalure typrd of pmlcd name ol regislered agent and tlic If apglcakle {NOTE. Regsiared Agent signalure seruared when ronstaing) OATE
FILE NDW'I‘ FEE lS $150 HO . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00°." Trust Fund Coniribubon, [0 Added to Feas
Make Check Payabie to Florida Departinent of State
10. CFFICERS AND D!QECTDRS 11. ADDi'I' ONS]CHANGES TO OF?:ICERS AND DIRECTORS IN 11
TILE PD [ pesete e Clchangs [ Addilion
NAME. WALTERS, SALLY HAME
SIREET ADDAESS | 5494 5TH SE STAECT ADDRESS UENONASEAEST
GTY-s-72 | ST. AUGUSTINE FL 32084 Cv-$1-2p 05419/°06~30065 020 156, 0
) TME 7 Delele LTITLE ’ [T Change [T Addition
% HNE HAME
. STREET ADDRESS STREET ADDRESS
LITY-ST-2F CiTy-ST-Zip
TITLE T Delete DILE I Charge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-sr- ZIF Ty -$1- 2
TITLE O Detete JTLE Cichanrge [ Addition
NAME MAME Y
STREET ADDRCSS STRELT ADDRESS
CITY-ST- 2P eIy -51- 2P
TITLE 7 petete TITLE [J Charge €] Addition
NAME MAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IF CITY-51- 2P
TILE 3 Delete FITLE [ Change  [] Aduition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIy-ST-2P

12. | hereby cerbify that rhe miormataon supplied with Lh|=. fllrng does nal qualify for the exemptions contamed in Section 119 Florlda Statutes | further certify that the :nformanon
indicated on this report or supplemental report 1s true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or directar
of the corparation or the receiver or trustee F e this report as required by Chapter 6307, Florida Siatutes; and that my name appears in Block 10 or Block 11

el

it changed, or on an anach)mmad & empowerad
SIGNATURE:

- Sally Q.N(LH:U?S L{l ]0{, motl)qﬂfgﬂ-nv

“CIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Dayhme Phone 4




