2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # P97000081975 o . Apr.19, 2007 _08:00 Al
1. Entity Namo Secretary of State
OUR FAMILY AND FRIENDS, INC.
Principal Place of Busingss Mailing Addross
5494 5TH STREET 5494 5TH ST.
LT
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Addross
Surle, Apl. ¥, elc. Suite, Apt. #, alc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slaic 4. FEI Numbor - Applied For
59-3470725 Not Applicable
Zip Country 2 Ceuniry s. Ceriificate of Status Desired | gg'gfql’:?::iona'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Namao
WALTERS, SALLY R
5494 5TH STREET Strecl Address (P O. Box Number 1s Not Acceptablo)
ST AUGUSTINE FL 32080
City FL Zip Code

8. The above named enlity submits his slatement for the purpose of changing its regislored office or registered agent, or both, in Ihe Slale of Fiorida, | am familiar with, and accept
tho obligations of rogisiercd agentl.

SIGNATURE

Signature, yned or punled nama ol regisiered agent and tille r apphicaole {NOTE. Fegsiered Agent signature required when rensiating} DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

8. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. . [J  Added ta Fees

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

13 PD O delele i O change 7] Addwon
NAME WALTERS, SALLY NAME

SIRLT ADDRESs | 5494 5TH SE STRFLT ADDIVSS

CITY-$1-21p ST. AUGUSTINE FL 32084 Gly-§1-21p

TITE 1 owlele HIE [ Change  [] Addilion
NAME NAML

SIRLET ADDRESS STECT ADHE SS

CITY- $1- AP CIY-§T- 2P

TILE [T pelete Tmr CJcnange [ Adarlion
NAME NAME

STREET ADDRESS SIRILT ADDRESS

CIY - S1-71P CITY-ST- ZIP

IMTLE T Delete THLE [ Change [ Aadilion
NAME NAMT

SIRECT ADDRESS SINET ADDH 55

CITY-SE-2IP ' cilY-s1- 2P

1y, J pelete it UYL 739 T onange T aaaition
NAME HAME 04/30/07-R0042-012 150,00
STREET ADDRESS STRIFT ADDIU 85

CHY-$1-2IP CITY-S$1- 1P

TITLE [ petate . [ Change  [Z] Atdinon
NAME, NAME

SIREET ADORESS STALCT ADOR 35

CiY-81-7)P CIY-ST- 2P

12. | hareby cerlify thal the information suppfiod with this filing does not qualify for the exempiions contained in Section 119, Florida Statutes, | furthor corlify thal the information
indicated on this roport or supplemental report is lrue and accurato and | ignature shall have Ihe same iegal offcet as il made under oath: that | am an officer or direclor
of the corporation or tho roceiver or lruslee cmpow quired oy Chapter 607, Fiorida Staiutes: and thal my name appears in Block 10 or Block 11
il changed, or on an attachmenp with an add
/ />

SIGNATURE; _ *{/ 17 /07 QU4-Y71- S14 >~

Daia Dayume Phone §

all othetfike oipowered,

SIGNATURE AND Wpﬂ OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR



