2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 Al

DOCUMENT # P99000044050 Secretary of State

1. Entity Name

FAMILIES IN TOUCH, INC.

Principal Place of Business Mailing Address

6801 LAKE WORTH RD 4688 FOXVIEW PLACE
307 LAKE WORTH, FL 33467
LAKE WORTH, FL 33467

QT

04012008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0933572 Not Applicable

$8.75 Aaaitiona!
Fee Required

5. Certificate of Status Desired O

MRACNA, RENEE
4688 FOXVIEW PLACE
LAKE WORTH, FI. 33467

8. The above named entity submits this statement for the purpose of changing its regisiered

tha obligay@’d'@s ared agent, i
s\, W\ ANC N C

Signature, typed or printed name of registered ageni and rills it upplic-‘:le, (NOTE: Registarec AgenL signaiure raquirag whar reinsiating) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe HOOC009093 74

After May 1, 2008 Foo will be $550.00 Trust Fung Contribution, O Added to Faes 05/ DE/0E-80032-009 150,00

10. OFFICERS AND DIRECTORS [ e ﬁ A L trla el

TITLE EDO

NAME MRACNA, RENEE

STREET ADDRESS | 4688 FOXVIEW PL
CTY-ST-2P LAKE WORTH, FL 33467

o

TITLE

NAME

STREET ADDBESS
CIry-st-2iP

el

b
i
i

Ll
b

s
J:l)?j' i
At

TITLE

NAME

STREET ABDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTy-§1-2P

TILE
NAME
STREET ADDAESS
CITY-$T-2P Lis et S

& 2! i -

12. | heteby cerlifz that the Information supplied with this iiliné; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further ¢entify 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: _ & v———hwae SCC U4 \GOR

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERVOR DIRECTOR Date Davtime Phone #




