2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000094763

1. Entity Name

FAMILY WEALTH ADVISORS, INC,

Principal Place of Business Mailing Aadress

151-14 COLLEGE DRIVE
ORANGE PARK, FL 32065..

157-14 COLLEGE DRIVE
ORANGE PARK, FL 32085

FILED

Jan 14, 2008 08:00 Al
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CRIBB, JAMES C
2788 PACES FERRY RD. SOUTH
ORANGE PARK, FL 32073
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am fam|llar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, lybed or prnigd name of iagisiared agent and Wie o applicable.

{NQTE Registerad Agamn signetw e seauirad whan teinsialing)

DATE

. FILE NOWIN FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

QFFICERS AND DIRECTORS
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NAME

STREET ANDAESS
Gy -ST-7P

PST

CRIBB, JAMES C

2788 PACES FERRY ROAD S.
ORANGE PARK, FL 32073

‘Jlj_;

'éﬂ :1:.

* it >3

sji‘?gﬁ f

T

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

RAME

STREET ADDRESS
CITy-st-7IP

TITLE

NAME

STREET ADDRESS
Cy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin

changed, or cn an attachment with an addr

SIGNATURE:

does not qualify for the exemptions containgd in Chapter 118, Flor'da Statutes. | further ceruly that the mformahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | aman officer or director
of the corporation or the receiver or trustae empowered (o exgeute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

(/2/67

Foy-28y-oJd 22

SIGNATURE AND TYPED OJ/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phore #
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