FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P99000026060 Secretary of State
1. Entity Name 01-14-2008 90108 007 ***150.00
FRIENDS @ HOME, INC.
Principal Place of Business Mailing Address
3680 CANAVERAL GROVES 3680 CANAVERAL GROVES A
COCOA, FL 32926 COCOA, FL 32926
S N LRI
Suite, Apt. #, etc. Suite, Apl. #, aiC. 01102008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3565371 Not Applicable
Ze Country Zip Country 5. Cenificate of Status Desired O gi'gfqmnonm
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Reglstered Agent

Name
O'BRIEN, JAMES M ESQ.
1686 WEST HIBISCUS BLVD. Streat Address {P.0O. Box Number is Not Acceptabla}
MELBOURNE, FL. 32901

City FL I Zip Code

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

sanaTuRE= AME S M O 'Bied 90 l/(? {US
Signature, ypad or prmted name of registared agent and lde i app‘lcmh (NCTE: Registared Agent signature required when remnglahng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added toFees
10, N OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete T B Change 3 Addion
NAME FARLEY, JOANN NAME
STREET ADDRESS (~2355 SYKES CREEK DR~ smeeTanoress | B0 CANAVERA L GRovED Blud
CTY-5T-2P | MERRITTHSLAND, FI-32953 CITY-51-2P Coecoel | FL 22026
TmE D lofh O vetete Tme (XCrange [ Auditon
NAME MCKEE; CAROL L NAME -~ _
s > 0
STREET ADDRESS |-B470-AHES-AVE STREET ADDRESS 3080 CANAVERAL CRovEeS ®Riud
CY-ST-7P | PORF-ST-—JOHN-FL-32627- CITY-51- 20 Cocuva., L D2 Q2l
Iyt {1 Delete TE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-ST-2P B CITY-ST-2P
TME O pelete TME [Jcrange {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-29
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-2IP CITY-§1-2P
g [T Dalete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | lurther 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 direclor
of the corporation or the receiver of rustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if
changed, or on an attaghment with an address, with all other like empowered.

i i ' -~ -
SIGNATURE: i HUN poy Joaui FACLLEY PeE S ‘/6{/03 321-L31- Yo08
7 NAME OF 155

SIGNATURE AND TYPED OR OFFICER OR [ Date Davtene: Phone #




