2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 27,2008 08:00 AT
DOCUMENT # P99000007941 SRR Secretary of State

1. Entity Name
POTTER FAMILY, INC.

Principal Place of Business Mailing Address
568 ALLEN LOOP DRIVE 568 ALLEN LOOP DRIVE
SANTA ROSA BCH, FL 32459  US SANTA ROSA BCH, FL 32459  US

A DSOS

01232008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py IR

59-3573595 Not Applicable
8, Certificate of Siatus Desired [ gg;g m‘ﬁ""a'

6. Name and Address of Curment Reglstered Agent

0 ALLEN LOOD DRIVE DO NOT WRITE
SANTA ROSA BCH, FL 32459 IN THIS SPACE

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

n

SIGNATURE
Signature, typed or prinled name of registered agent end ttle # applicable. {NOTE: Ragtstsred Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe poonnned 1442
Atter May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. . O  Addedto Fees N3 /10/09-20014-012 150,00
10. OFFICERS AND DIRECTCRS |
TILE bP
NAME POTTER, PATRICIA

STAEET ADDAESS | 568 ALLEN LOOP DR
CITY-S1-7P SANTA ROSA BEACH, FL 32459

TMLE Ds

NAME POTTER, JUDY

STREET ADDRESS | 859 VIRGINIA CIRCLE
CIFY-ST-21P ATLANTA, GA 30306

TMLE DT
NAME GWYNN, LAURIE

STREET ADDRESS | 60 BOB BO LANE
EITY-S:DZII)P SANTA ROSA BEACH, FL 32459 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S7-2IP

TMLE
NAME
STREET ADDRESS . T

CITY-ST-2P

ME N R
NAME )

STRAEET AZDRESS { - - - . e . . o
cnY-ST-29 :

12. | hareby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver o trustes empowered to execute this repord as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attach f with an addressfm all :%er . ]
N Tl 2/2( (2§
! 7

k

SIGNATURE:
ED ORPRINTED NKME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




