FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000094763 st 03-20-2006 90017 047 ***150.00

1. Entity Name
FAMILY WEALTH ADVISORS, INC.

Principal Place of Business Mailing Address

1536 KINGSLEY AVE. 1536 KINGSLEY AVE. | o
SUITE 124 SUITE 124 30003558

ORANGE PARK, FL 32073 ORANGE PARK, Fi. 32073 -
S v R A M AR
Suite, Apt. #, stc. Suite, Apl. #, elc, 03152006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FE! Number Applied For
59-3606652 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desirad ] Eﬂae';izg:‘;ﬁonal
6. Namae and Address of Current Registered Agent 7. Kame and Address of New Reglstered Agent
Name
CRIBE, JAMES C
2788 PACES FERRY RD. SOUTH Sireet Address {P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL ] Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
» FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
., After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11. , ,
TME PST . O Delete TITE O] change [ Acdition
NAME CRIBB, JAMES NAME
STREET ADORESS [ 2788 PACES FERRY ROAD S. STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32073 CITY-ST-2iP
TITLE {7 Delete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-21P CITY-ST-2IP
TINLE 3 Detete TITRE (1¢Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2iP
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE (1 oetete TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TIME 3 oelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. [ hereby certify that the iniormation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lgis raport or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an . with all other like empowered.

SIGNATURE: L eex ZAJ%:é (Foy) 2650120

SIGNATURE AND/fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Daytima Phone ¥




