FILED
Feb 16, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # J66345

1. Entity Name

FAMILY DEVELOPMENT, INC.

Secretary of State

02-16-2006 90064 013 ***150.00

Principal Place of Business

2999 LAURELWIND BLVD.

Mailing Address
2999 LAUREL WIND 8LVD

STE 303 LEWIS CENTER OH 43035

A

2. Principal Place of Business 3. Mailing Address
Suite. Apl. £, etc. Suite, Apt. #, elc. 1st MOORE CRZE034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0004324 Nol Applicabls

i Z c i

&p _ Country P ountry 5. Certificate of Status Desired O 38'75 Addmonal
: q - - Fea Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
g%f:ﬂaERF:'EPZAthI:kAER : - Streel Address (P Q. Box Number is Not Acceptable)

3556 KILLARNEY PLZ'DR. -

TALLAHASSEE FL 323'@9
e Zip Code

% City FL

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligalions of registered agent. ‘

SIGNATURE

Signature, lped ar panicd name of registered agent and Lile ¥ apphcatsi, (NOTE: Regisiered Agent signalure reauired when reinstaing) DATE
L

9. Election Campaign Financing
Trust Fund Contribution. [

5500 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +
THTLE D O Deiete TILE [ Change ] Addition
NAME O'REILLY, CHRISTINE NAME
STREET ADDRESS | 5519 BELLEREVE PL STREET ADDRESS
ory-si-2p - [WESTERVILLE OH 43082 CIvy-S3- 219
TE P O et MLE O change [ Additien
NAME GRANGER, PAUL F, HAME
STREET ADDRESS {2999 LAUREL WILD BLVD STREEF ADDRESS
CITY-$1-21P LEWIS CENTER OH 43035 Cry-st-2p
T D O Detete WILE [ Change [ Addition
NAME GRANGER. KEVINK. . HAME A e
STREET ADDRESS | 391 FALL RIVER DRIVE STREET ADDRESS
CIrY-S1-2IP REYNOLDSBURG OH 43068 CIrY-57-21P
TITLE S O peete TITLE [ Change ] Addition
NAME GRANGER, KATHLEEN HAME
STREET ADDRESS 2999 LAUREL WIND BLVD STAEET ADDRESS
CItY-ST-2P LEWIS CENTER OH 43035 EITY-531- 2P
ME D 7 Delete MLE [CGcrange [ Addition
NAME BALLINGER, TERESA L. NAME
STREET ApDAEss | 1110 PINERIDGE DRIVE STREET ADDRESS
CITY-5T- 7P MARION OH 43302 CITY-ST-21P
TIE D O Delete e [ Change [ Aadilion
NAME GRANGER, JEFFREY F. NAME
STREET ADCRESS |203 W ROSELAWN DR STREET ADDRESS
CiTy-ST-7IP LOGANSPORT IN 46947 CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this 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 corparation ar the receiver or frustee empowered to execule this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11
if changed, or an an attachent with an gaddress, with all ather like empowered.

Awl. rRa NG e
SIGNATURE:

740-657 - $4¢ 0

Dayeme Phone #

2-1-0(

IE DF SIGNING OFFICER OR CIRECTOR Date

EDQ OR PRINTED N.




