2008 FOR PROFIT CORPORATION

ANNUAL REPORT

F"/LED

DOCUMENT # P97000089570

1. Entity Name
UNIERSITY FAMILY CORPORATION
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T AATE

Principal Place of Business

3866 LONGLEAF ROAD
TALLAHASSEE, FL 32310

Mailing Addrass

PO BOX 6491
TALLAHASSEE, FL 32314

ORipg

AU NNV W

2, Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. ite, Apl. #, .
uile, Apl. £, el Suite, Apl. #, elc 04282008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0790841 Not Applicable
Zi Countr Zi Countr : it
P Y * Lty 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent oy 7. Name and Address of New Registered Agent
Name .

HOLIFIELD, EDWARD
3866 LONGLEAF ROAD
TALLAHASSEE, FL 32310

ﬁtreel Address {P.O. Box Number is Not Acceptable)

=

City

FL | Zip Code

8. The abave named entity submits this statement lor the purpos{/‘l changing its'registered oftice or registered agent, or hoth, in the Stlate of Florida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE

‘Snature, yped or pnntod name of ragisiered agent and Ll it applicabla

{NQTE: Registered Agen! signatuie 1equired when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

THLE GP 7 pDeiete TITLE [ Ghange ] Addition
AW T E e = .

JAME HOLIFIELD, MARILYN NAME 20H 1 ti".b"‘l" 1 SS!__ ':'__:_.

STREET ADDAESS | 3866 LONGLEAF ROAD STREET ADDRESS 04/29/08--01002-—-018  #%150.00
CITY-ST. 2P TALLAHASSEE, FL 32310 CITy-5T1-21P ! it = R

TITLE DST O Delele TITLE [T] Change [ Addition
NAME HOLIFIELD, EDWARD NAME

STREET ADDRESS | 3866 LONGLEAF ROAD STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32310 CITY-ST-2IF

TINLE O velete TITLE [Z] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-2P

TITLE O elete TITLE [ Crange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

THLE O Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GY-§7-2IP CITY-ST-21P

TITLE [ pelete THTLE [Tchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P oITY-ST. 7P

12. | hereby cartity thal the Information supplied with this filing does,not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accufte and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director

of the corporation or the receiver or trustee empowered to exec
changed, or on an attachmenj with an addrasg, with all

SIGNATURE:

this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L £

R PRINTED NA

F SIGNING OFFICER OR DIRECTOR

|=¢75
{

Cate

“Baytime Phone &




