2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2008 08:00 AT

DOCUMENT # P98000100973 .

1. Entity Name
FEATHERLY FRIENDS, INC.

Secretary of State

Mailing Address

5706 5.W. HONEY TERRACE
PALM CITY, FL 34990

Principai Place of Business

5706 S.W. HONEY TERRACE
PALM CITY, FL 34990

DO NOT WRITE IN THIS SPACE

AR

04022008  No Chg-P CR2E034 {11/05)
4. FEl Number Applied For
65-0897295 Not Applicable
- - $8.75 additional
5, Ceificate of Status Desired O Foe Roguired

9. Name and Address of Current Reglstered Agant

PALOMBA, VIOLA
5706 5.W. HONEY TERRACE
PALM CITY, FL 34990

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agant.

SIGNATURE

Signatues, typec or riniad name of <egisierad agent &nd Tte i ppIcaDie.

(NGTE: Rogieiansg AQent Signaiua rsquifsg wnan reingtatng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

e g e

10. OFFICERS AND DIRECTCRS [

THLE o]

NAME PALOMBA, ANTHONY J
STREET ADDRESS | 4606 CHIAPPERO TRAIL
CITY-ST- 2P AUSTIN, TX 78731

LILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CTY-5T-2IF

TTLE

NAME

STAEET ADDRESS
CITY-§T-2IP

TNLE

NAME

STREET ADDRESS
Ciry.s1- 2P

TITLE

NAME

STREET ADDRESS
Ciry-§T-2P

]

O4/2 1 0R-E00 3019 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartily that the information supplied with this filing does ot qualify for the sxemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executa this report as required by Chapter 607. Florida Stalutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attacWﬂ addrpwith all other like empowared,
SIGNATURE: e Lo e fr

SIGNATURE ANS TYPED OR PRINTED NAME OF BIGNING OFFICER OR OIRECTOR

Oy _o3 _—of

Phone 3 ‘




