2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 11, 2008 8:00 am

Secretary of State
DOCUMENT # P99000080659 ry
1. Entity Name 02-11-2008 90049 032 ***150.00
FAMILY FINANCIAL STRATEGIES, INC.
Principal Place of Business Mailing Address B
6151 LAKE OSPREY DR 61517 LAKE OSPREY DR - -
#300 #300
SARASQTA, FIL 34240 US SARASOTA, FL 34240 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I llI"II’ “l mll !IIH III“ II"I Ilm |I|“ mﬂ Illll mll 'IHI ll"“l !I lll'
Sule.Apt #ete. Sute. AL e o 01292008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0946876 Not Applicable
Zp Couniry e Counlry 5. Certilicate of Status Desired O ?eaeg?q mhn&l
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURNER, JAMES L

200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Cods

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

SIGNATURE
Signaturs, typed of printad name of registered agent and thie if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftoer May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TLE P 3 Detete e r/r/v ] _ BThange L] Addition
NAME KOLBAS, LYDIA NavE Ly H T EoL B8PS
STREET ADDRESS | 6535 MOORINGS PT CIRCLE #201 sreeraooress {7339 G REy s T ST 2T
arv-st-ze | BRADENTON, FL 34202 ovsre | LarksEwsprn Rervep, FL 3vVze2 -
g O Delete i WO v/ i O] Change 3 Addilon
NAME NAME CHRIsSTePREC. L BlLarveetTT
STREET ADDRESS SREETADDRESS {4 5719 -0 Avy, E=AsT
CITY-ST-7IP an-si-iP M3 2rmrp Hrrien”. F L. oM Z2eFs
TImLE [ Delete TITLE v/ S/ » ’ [ change  TAcdition
NAME ) NAME RevALy 0 LamuEy
STREET ADDRESS SREETADDRESS [} F2 ). FALL-CRE s3- CL.
oSz nSw \ShpaserB , Fl. 3y23>
TME 3 Deete T i’ ’ © DOchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE [ pelete TLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TALE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP

12. | heseby certify that the infermation supplied with this filing does not guaify for the exempitions 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 signalure shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment an address, with all other like empowered.
_SIGNATURE: 2/l @Y0FY252
Dats Daytima Phona §

.
WE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




