2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # V63775

1. Enlity Name
HEAD FAMILY PROPERTIES, INC.

01-29-2007 90080 023 ***150.00

Principal Place of Business

3305 USHWY 17 5

Mailing Address

P.0. BOX 1283

bUUUBobY

ARCADIA, FL 34266 US ARCADIA, FL 34265  US
Suite, Apt. #, etc. Suite, ApL #, elc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
65-0354864 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] $8.75 Additional
Fee Required

8, Name and Address of Current Reglstered Agent

7. Name and Address of New Registared Agent

HEAD, J. DARRYL &

1877 RHODE ISLAND ST
ARCADIA, FL 34266

Name

Lecdarn !/‘d

Strest Address (P})gox Numbeﬁ Not

ceptable)

77 ode L slavd S

ARcaria  Fei

City

FL "5340

8. The above named eniity submits this statement lor 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 fegistared agent.

o= Haad

SIGNATURE

=24 - 09

Signature, lyped or printed name of registared agent and tille if appiicable

(NOTE: Regislerad Agent sigiature required whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT ™ Delete Tme [ change [ Addition
NAME HEAD, DARRYL J. NAME

STREET ADDAESS | 1877 RHODE ISLAND STREET STREET ADDRESS

CITY-S7-1IP ARCADIA, Fl. 34266 GiTY-ST-2P

me O Delee THLE P O Crange L] Addilion
NAME HEAD, SUSAN E. NAME

STREET ADDRESS | 1877 RHODE ISLAND STREET STREET ADDRESS

oY -S7-21P ARCADIA, FL 34266 CITY-51-20P

TTE 1} Delete TTLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TILE O pelete TLE [ change [ Aodilion
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-51-20P

TILE [ oelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-Z7IP

TE 3 Delets TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

12. | hereby cartilz that the information supplied with this filing does not qualify for the exemptions gontained in Chapier 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an t

changed, or on an attachryent with an address, with all other like empowarad.

SIGNATURE: Ao o,

SHead Suser E Hesd

\/fﬂQ‘I*O'?

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

Date Daytime Phong #




