2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000081975 Apr 30,2008 08:00 AM
I Ety tame Secretary of State
- —
OUR FAMILY AND FRIENDS, INC, ry
Pringipal Place of Business Mailing Address
5494 5TH STREET 5494 5TH ST. :
e T ”“Hll‘ ”l ’Im '"” ||”’I|m ||m ||'|] llm “lmlm ‘lll Il"ll‘ “lll’
2. Principal Flace of Busingss - No P.O. Box # 3. Mailing Addross
Suite, ApL. #, etc. Suile, Apt. #, BiC, 15t MOORE CR2E034 {10/07)
City & State Ciy & Stale 4. FE! Number Applied For
59-3470725 Not Apghcable
2p Country zp Country 5. Certificate of Status Desirad | gg'ggqg:j:rijﬁ“"a'
6. Name and Address of Current Reqgistered Agent et daitd 7. Noma and Addraece of Nay Bogictorsd Agont

Name

g&‘;hTsE-ﬁ_?'ssrARlélé¥- R Straet Agdress {P.C. Box Number is Nat Acceptable)

ST AUGUSTINE FL 32080

Cury FL Zip Code

8. The anove named entity submits this statemant for the purpese of changing s registered office or registered agent. or coth, in the Siate of Flonda. | am familiar win. and accent
the ciiigalions of registered agent.

SIGNATURE

SNt Lped O PT84 O 6 FI070d et wrv] LU Deploazie, TOTE Regisi1a0 Agert Grnstuns wsuirss wien eirehibi.gl DATE

9. Elecuon Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFlCERS AND DlRECTORs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TILE PD [ pecte TITLF JChange [ Aadition
NAME WALTERS, SALLY NAME

STREET ADDRESS | 5484 BTH SE L CTREFT ADDRESS

cny-81-22 | ST. AUGUSTINE FL 32084 CiTy-5T-2IP

TTLE 3 paiete TMLE ] Grande, n.ﬂ Adittion
NAME HAME

STREET ARDRESS STRFET ADDAESS

CITY-51-21% CITY-S1-2IP

TTLE [ nene TmE [ Crange 3 Aditinan
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-217 BITY-5T- 219

itk 3 peete TIRE [ cChange [ Adation
HAMT NAME

STREET ADDRESS STHEET ADJRESS

ITY-§1- 27 CITY-=51-2IP

TTLE [ Deiete T0LE [ crange [ Addition
RAME NAML

STRELT ADDRTSS STREET ADORLSS

CITY-S1-21F CITY-51-2I1

TiTiE [ pelle TRLE [ Crange [ Adaiuan
NAME NEME

SIRET AGORESS STREET ADDRLSS

Iy -S1- 217 CITY -ST-21P

12. | nereby certify thal the information supplied with this fiing does net quality for the exemetons contained in Secton 119, Flerida Statutes | furtner certify that the information
indicated on this report or supplemental repaort is 1n.e and aceurale ang that my signature shall have the samea lega! eftect as if made under oath: that | am an officer or girectur
of the corperation or the recaiver or trustee ampoweared to execute this report as required by Chapier 607. Florida Statutes; and that my name appears in Black 15 or Blaek 11
il changed, or on an altachment amh an Hdress AT al siher ke empewered,

SIGNATURE: . PD  sauywauses ‘/bf/o( ?aﬁ‘/W'f'/‘/)

SIGNATURE ANDTTYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Dz o Friore 3




