2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vososs " Apr 01, 2005 08:00 AM
1. Entity Name ' == Secretary of State
FAMILY A}FFAIH, INC.

Principal Place of Businass Mailing Address

7932 MORSE AVE - 7932 MORSE AVE
JACKSONVILLE FL 32244 - JACKSOMVILLE F|. 32244
us us
Suite, Apt. #, etc. ' : Suite, Apt. #, etc. — B 1st MOORE CR2E034 {10/04)
City & State R City 8 State &, FEINumber __ . Applied For
- . . £9-3102423 Not Applicable
Zie Country Zip County 5. Certificate of Status Desired | gese'gfqg?:éﬂonal
6. Name and_Address of _durmm 'Hegislered Agent - 7. Name and Address of New Registered Agent
Name
sé' :IFBE %végéég%%égﬁ DRIVE Street Address {P.C. Box Numbaer is I\'Io.t Acceptable)
SUITE 11 :
JACKSONVILLE FL 32256 L
City FL Zip Code

8. The above namad entity submits this statemént for the purpose of changing its regis&éred office of vegisiered agent, or both, in the State of Florida, 1 am farmiliar with, an'ci accepl
the obligations of registered agent.

SIGNATURE

SR

Signalufe, ypsd or prnted name of registored egant and tla if applcable

[NQTE Registered Agert signaturg raguiied whan reinstating)

FILE NOW!!! FEE IS$150.00 |
After May 1, 2005 Fes Will Be $550.00 ~
Make Check Payable to Florida Depariment of State

DATE
8, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Addedta Fees

10, e N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelste THLE [ change [T Addition,
NAME SUTTON, HELEN E. HANME HOINO 82863

STRETT ADDRESS | 7932 MORSE AVE STREET ADDRESS 8‘4-') Dl.'aGS“QDBB3‘024 151:] u {]U
CiTY-ST-ZtP JACKSONVILLEFL ) _ ... . Qursew

W T O Delete TFLE [J change ] Addition
RAME SUTTON, HELEN E. NAME

STREET ADORESS | 7932 MORSE AVE STREET ADDRESS

ory-sT-zP | JACKSONVILLE FL CITe-57- 2P

i SD [ Delete i [ change [ Addition
NAME SCHOOLER, PATRICIA A NAME

STREET A0DRESS | 7032 MORSE AVE STREEY ADBRESS

omy-sT-2P | JACKSONVILLE FL o CiTy-5T- 2P

(114 vD O pelere HILE [Jchange [ Additian
NAME SCHOOLER, PATRICIA A NAME

STREET ADDRESS [ 7932 MORSE AVE STREET ACDRESS

omv-st.zp | JACKSONVILLE FL N J GIY-ST- 2P

THE 3 Delete M [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-§1-2IP . ) ) i CITY-ST-2IF v

TIE 13 Deiete WiE Clchange ) Additlon
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-St-2IP

12, | hereby csrtig that the information supplied with this filing does nat quality far the exemption stated in Section 118.07(3)(), Florida Statutes, | further certify that the information

is report or supplemeantal report is rue and accurate and that my signature shali have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exgcute this report as required by Ch
changed, or on an attachment with an address, with alf

SIGNATURE:

indicated an

SIGNATURE AND

J— [ .

ther, like empowared

EB OR PRINEED NAME OF SIGNING QFF)

OR DIRECTOR

r 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if




