2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # vé3775

1. Entily Name

HEAD FAMILY PROPERTIES, INC.

Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90015 047 ***150.00

Privscipal Place of Business

Mading Address

3305 US HWY 17 § P.0O. BOX 1283
ARCADIA FL 34266 ARCADIA FL 34265
us us

[

2. Frncipal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etg. Suile. Apt. #, e, 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-0354864 Not Apghicable
I Caunzry Zi Countny . N . it
' Uy F bl 5. Certificaie of Status Desired M $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame

HEAD, SUSAN
1
ARCADIA FL 34266

T PO. Box 1283

Sireet Address (P.C. Box Number is Not Acceptabile)

City

Zip Code

FL

8. The anove named erity submits this statement for tha puroose of changing ils registered office or registerad agent, or totn, in the Siate of Florida. | am familiar with, and accept

the Gbiigalicns of regisiered agent.
.

SIGNATURE

Signalure, wped E orrred van Al reginiod nuerl ar tie | arphoatio.

{KGTE Fegibietes AGEn sanilat

ERE 4SRN TR DATE

9. Election Camoaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

OFFE(,ERS AND. DlREf‘TOR‘a 1. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11

TITE PT ) [ Doete i [ Change  [] Aadition
NME HEAD, SUSAN E. NAME

' o X £§3
STREET ADDRESS | $8/-REGOEAHSHEAMND-SFREET L. Bex X STREET ADORESS
orv-stze | ARCADIA FL 34265 CIY-ST-2IP
e ‘ I Detete TME [ change ] Addition
NiME HARE
STREET ADDRESS STREFT ALKRESS
oY-51- 21 CITY-8T-2IP
it 3 patete mE [0 change (] Addition
NAME HAME
STREET ADCRESS | T 7Y STREET AD0RESS T I T T T Trr T s e e
ory-S1-25 CITY-57-2p
e O deiste I1LE [ Change [ Addition
HAME HAML
STREET 4DDRESS STAEET ADORESS
OllY-ST1-217 CHY-3%- 210
TIILE O peiete TOLE [ change [ Addition
HAME MARAL
STRZET ADGRESS STREET ADDRESS
QIFY-ST-218 CITY- SE- 718
TITE O pesete TLE 7 Change  [] Addilion
HMAME N&ME
STREET ADDRESS STAEET ADERESS
DITY-ST-2P CITY-51-2w

12. | hereby certify that the informaticn suoclied with this fiing does nct gualify for the exemptions contained in Section 113, Flerida Statutes. | further certity that the intormation
indicated on his report or supplemental repert is true and accurate ana thal my signature shall have the same legal etiect as if made under cath: that | am an officer or director
of tha corporation or the receiver of trustee smpowerad to execute this report 2s required by Chapier 807, Florida Siatutes: and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an address, with &l other like empowered.
\/& -4-09

,( . 3
SIGNATURE: N oo G- He_ﬂ_@k
SIGNATUHE AND TYPED OR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR Cata

Day:me Fhone =




