S

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- -
DOCUMENT # 490345 Jan 24,2007 08:00 AM
- Foity Name Secretary of State
FAMILY DEVELQPMENT, INC, ry
Principal Place of Businoss Mailing Addross
2999 LAURELWIND BLVD. 2999 LAUREL WIND BLVD
STE 303 LEWIS CENTER OH 43035
LEWIS CENTER OH 43035 us
us
2. Pnncipal Place ol Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, elc. Suite, Apl. #, eic. 15t MOORE CR2E034 (10/06)

Cily & Stato City & Slato 4. FEI Number _ Applied For

65-0004324 Nol Appiicable
4 Couniry Zip Counlry 5. Cortificale of Status Dosirod O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

GRANGER, PAUL F

C/0 MARIE ZIMMER Strect Address (P.0O. Box Number is Nol Accopiable}
3556 KILLARNEY PLZ DR.
TALLAHASSEE FL 32309

Cily FL Zip Code

8. Tho abovo named entily submils this slalement for tho purpose of changing ils registered oflice or registered agenl, or both, in the Stale of Florida. | am famuliar wilh, and accepl

the obligations of reguslﬁd)agem. 4
SIGNATURE ﬂtb& TW%%’Z/ W

Sgnature, typed o praled nam% ragistured agent anﬂu  apnheatle {NOTL: Registered Agum signaturg requred when reinstanng) DAL

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trusi Fund Conliibution. Added to F

Make Check Payable to Florida Department of State rustran i = adiobees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mi D ) ] Delete nn O change ] Addition

NAMT O’REILLY, CHRISTINE NAME

sl by ss | 5519 BELLEREVE PL SIIT1 | ADDI S5 UDUUEIC'EIDUSI I

oiv-si-ap | WESTERVILLE OH 43082 CINV-5T 2 01/26/07~30030-002 150.00

ni P ] Delele HHE [CJ change [ Addition

NAML GRANGER, PAUL F. NAMI

sikET AU ss | 2999 LAUREL WILD BLVD SINELT ADDRE S5

eny-si-p | LEWIS CENTER OH 43035 CllY-$1- 2P

Ttk D [ Delee m [ change [} Addinon

NAMT GRANGER, KEVIN K. NAMI .

SIREET ADDRCSS | 391 FALL RIVER DRIVE STRII T ADDIY S8

(S REYNCLDSBURG OH 43068 CIY-SI- 7P

i 8 [ Delele e O Crange  [] Addition

L GRANGER, KATHLEEN AN

SIRET ADRESS | 2899 LAUREL WIND BLVD SUN LT ADDI S

CHY-ST- A LEWIS CENTER CH 43035 CITY-81 2P

T D O etete i . Cohange [ Additien

" BALLINGER, TERESA L. "

siet Anns | 1110 PINERIDGE DRIVE SIHEE| ADDIY 88

env-si-ap | MARION OH 43302 CIY-SI- 7P .
O -

TIE O Delet TIE O Change ] Addition

it GRANGER, JEFFREY F. . -

siFee1 Apomess | 203 W ROSELAWN DR STREET ADDRE S5

CITY-5T-71p LOGANSPORT IN 46947 ClY-S1-711

12. | hereby certify that 1he information supplied with this filing does not qualify for tha examplions contained in Soction 119, Florida Statutos. | further ceortify that the information
indicated en this reporl or suppiomental report 1s truo and accuralo and Ihat my signature shall have the same logal eflecl as i made undor cath, that ! am an officor or dircclor
of the corparation or tho recoiver or trusioe empowered 10 oxecute this roport as required by Chapier 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachmont wilh an address, with all other like empowerod 7 40 ...6 G7- ga.} b?

SIGNATURE: @mfﬂ%\ Jragr [-AO -8 7

SIGNATURE AND TYPED ’n PRINPED'NAME OF SIGNIFG OFFICER OR DIRECTOR Datg Daytma Phone ¥
h




