FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000080659 04-30-2007 90385 009 ***150.00

1. Entity Name
FAMILY FINANCIAL STRATEGIES, INC.

Principal Place of Business Mailing Aodress

6151 LAKE OSPREY DR 6151 LAKE OSPREY DR 4008 7342
#300 #300 ’ :
SARASOTA, FL 34240 US SARASOTA, FL 34240 IS

T

04132007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE lN THlS SPACE 4. FEI Number Eg_ngb%-z(p Applied For

65-0946846 Not Applicable
" = : $8.75 Additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Curvent Registered Agent

ggg ggsﬁ{lAgFEfNLGE AVENUE DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printag name of registerea agent and title if applicabis (NOTE: Registerad Agent signalure required whan renstatiog) DATE
FILE NOWI! FEE IS $150.00 9. £lection Campaign F'anancing $5.00 May Be
After May 1, 2007 Fee wifl be $550.00 Trust Fund Contribution. (W} Added to Fees
10. OFFICERS AND DIRECTORS L
TILE P
NAME KOLBAS, LYDIA

STREET ADDRESS | 6535 MOORINGS PT CIRCLE #201
CITY - 57- i BRADENTON, FL 34202

TE

NAME

STREET ADDRESS
CiTY-§7-zip

TITLE
NAME

st DO NOT WRITE

i . - IN THIS SPACE

STAEET ADDRESS
CITY-ST-2IP

ITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIne

NAME

STREET ADDAESS
CITY-§T-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental 1eport 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 trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an a , with all ather like empowered.
Y ,hq(o’?f Q’MD 01213 2~

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SHINATURE ARD




