2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 05, 2007 8:00 am

DOCUMENT # P99000044050 - Secretary of State
- EriyBame 02-05-2007 90096 029 ***150.00
FAMILIES IN TOUCH, INC. e '
Principal Place of Businoss Mailing Addross
6801 LAKE WORTH RD 4688 FOXVIEW PLACE
#8320 LAKE WORTH FL 33467
|
2. Prnncipal Ptacg ol Business - No P O. Box # 3. Mailing Address
SRM
% 35%0 AL #, ele. Sulle, Apt. #. cle. 1st MOORE CR2E034 (10/06)
Cily & State _§ City & Stale 4. FEI Number _ Applied For
\({\ 65-0933572 Not Applicabio
Zip Country Zie Country 5. Ceorlificale of Slalus Desired | ?i'gesql'::’::'onw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MRACNA, RENEE

4688 FOXVIEW PLACE Streel Address (P.C. Box Number is Not Acceplabie)

LAKE WORTH FL 33467

City FL l Zin Code
8. The above named onlity submils this stalement for the purpose of changing its registered offlice or regisiered agent, or both, in the State of Florida. 1 am lamiliar with, and acecpl
the obliggl ! ragistered aganl.
‘ Q\N i C we. Dred :
SIGNATURE Wt S |} O\ Em NE. A A CCJVO\" |- 29~ 6'7
Signalure, yped o printed ngme ol registerad agen( and nilg r apphéaalc‘ - INGTE Nugmicree Agenl sgraiure requiad whan reinsianng) DATE
L >k
FILE NOW!! FEE I 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe§ Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE EDO {7 olere TE 3 Change [ Addition
NAME MRACNA, RENEE NAME
STREET ADDR 55 | 4688 FOXVIEW PL STRIET ADDII$S
CITY S1-2IP LAKE WORTH FL 33467 CITY - ST- 2P
e (] Detete L O change [ Addition
NAMI NAME
STREET ADDRESS STREET ADDRE S8
CITY - ST-2IP CITY-SI-7ip
MILE {1 oelele T [JChange  [] Addition
WAL NAMP
SIREET ADDRLSS STREE | ADDR 5
iy - ST-21p CIry - ST-2IP
il [ belete [HILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRISS
CHY - ST-ZIP CIY- 81 2IP
IILE [ Delete INE [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRI 8%
CITY-ST-2IP CIIY-S1-21P
TITLE 3 oelere TILE [ ctange  [J Addition
HAME NAME
SIREET ADDRESS SIREET ADDRE SS
CiTy-ST-21P CITY-S51-2IP

12. | heraby cerlify that the informalion supplied with this filing does not qualify for the exemplions conlained in Section 118, Florida Slatutes. | further certily that the infermation
ndicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath: thal | am an officer or direclor
of tho corporation or lhe receiver or trusiec empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11
if changed, or o alachment with an address, with all other like empowered.

SIGNATURE: s Wisoss Linsgpnes L -38-C1 Sev-a-6335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICBR OR DIRECTOR Darg Daytrme Phone 4




