2007 FOR PROF!T GORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V04088

1. Entity Name___  _
FAMILY AFFAIR, INC.

Principal Place of Busingss

7832 MORSE AVE
JéCKSONVELLE FL 32244
U

Mailing Address
7932 MORSE AVE

JACKSONVILLE FL 32244

us

2. Prncipal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, ete.

Suite, Apl. #, elc.

FILED

Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90044 008 ***150.00

- - -

TR

|

ARG

1st MOORE CR2E0324 (10/06)
City & Siate City & Siale 4. FEI Number 102423 Applied For
59-3 Nol Applicable
- C - ; ] "
Zip ountry Zip Country 5. Corliicale of Staws Desiedt [ $8+75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALTERMAN, LEONARD

9218 CYPRESS GREEN DRIVE
SUITE 11

JACKSONVILLE FL 32256

Streat Address (P.O. Box Number is Not Acceplable)

Cily

FL ‘ Zip Code

8. The above named entity submits lhis slatement for the purpose of changing its rogislared office or regislared agenl, or both, in the Slale ol Fiorida. | am familiar wilh, and accept

lhe obligations of registered agent,

SIGNATURE

Signature, lyped or prnled harme of tegisiered agem and e r epphiceble,

(NOTE Regystered Ageni sgnarure requrrgd whan renstanng }

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution. ]

$5.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS 1%, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1 PD 1 Delole i () change [ Addilion
NAMI SUTTON, HELEN E. HAME

sinEraomess | 7932 MORSE AVE SINEET ADDRESS

oy s1-zp | JACKSONVILLE FL eny si-ap

o 0 CJ pelete IHILE ) change [ Addilion
NAMIL SUTTON, HELEN E. NAME

s Anow ss | 7932 MORSE AVE STREET ADDRESS

CIY S1-7IP JACKSONVILLE FL CHY-SI-4IF

T su L] Delete mi [Jchange  [TJ Addition
NAME SCHOOLER, PATRICIA A. NAMI

SIRELT ADDRESS | 7932 MORSE AVE SIHEET ADORESS

cly 81-2IP JACKSONVILLE FL CIty-s1 2P

e vD CJ Delete THLE [ Change [ Addilion
NAME SCHOOLER, PATRICIA A NAMI

sImer1 aopeess | 7932 MORSE AVE SIREF1 ADDRESS

oy si-p | JACKSONVILLE FL Gy -1 7P

I [ pelete (s [ Change  [T] Addition
NAML NAMI

SUAET ADDRFSS $IHEE T ADDRESS

CITY-SI JIP GIY 81 7P

TLE 2 pelete TILF [TJ Change (] Addilion
NAME NAME

SIR 1 ADDRESS SINFIT ADDHESS

iy s1-7p GlIY- 1. 71p

12. ) hereby cerlily thal the information suppiied wilh this filing does not qualify lor the exemplions conlained in Seclion 119, Florida Slalules. | furher certify that the information
indicated on this repert or supplemental report is truc and accurate and that my signalure shall have the same legal elfect as if made under oath: that | am an officer or direclor
ol the corporation or the recoiver or irustee empowerced 10 cxecule this reporl as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

il changed. or on ar%rjl with an addgess, with all clhor like empowered.
SIGNATURE: it A@-—/gm E SoMu

3-¢-d7

70417702 04

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

R OR DIRECTOR

Cale

Caytrme Phane ¥




