2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) f _ Aug 18, 2006 8:00 am

DOCUMENT # N00000004481 Secretary of State
1. Entity N
v Tame 08-18-2006 90077 029 ****5]1 25
OUR FATHERS CLOSET TOO, INC.
Principat Place of Business Mailing Address
1645 E NEW YORK AVE 1645 E NEW YORK AVE -TTTTTT T
T - MR R AWM AR
2. Principat Place of Business_ 3. Mailing Address
S4me e
Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E037 (4/06)
Cily & State City & Stats 4, FEI Number Applied For
¥ 1ty ae 59-3509075 Nat Applicable
Zip Country Zip Country 5. Certficate of Status Desirad | $8 75 Additional
Fee Required
6. Nome and Addrgas of Ctfrent Registered Agent 7. Name and Address of New Registered Agent
- o L Y Qese e tecam g,
EDGECOMB’ ROSE A - Streat Address {P.0, Eiox Number is Not Accepzabl )
1645 E. NEW YORK AVE JEY £ AN o ,g Y27

DELAND FL 32724

. \LYLAMQ v Zip Cod
e FLIE %50y

8. The above named entity. SUEmIlS rhts staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obhgamns of reglstered agepl .

',. N a 77 ;
SIGNATURE M /)’ //éf z/lz"" E-/¥-0¢
. c. lwx‘} mﬂnﬂ{ﬂme ot mgslaved agen aﬂr! itlg & am&m, (NCTE: Regesierea Agant Signahus riquwent when ronstaling) QATE
8. Election Gampaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O Delete Tme Ol crangs [ Adaition
NAME EDGECOMB, ROSE A NAME
STREET ApDRESS | 5445 TRUTAN LANE STREET ADDRESS
COITY-ST-2IP PORT ORANGE FL 32127 B CITY-ST-2IP
TILE sb O vetste TITLE [ change [ Addition
NAME MCGUIRE, CHERYL NAME
STREET ApDRess | 5662 SE CABLE DRIVE STREET ADDRESS
CInY-S1.21F STUART FL 348997 GiTY-ST- 2P
TILE ™ ==~ Deiste TLE Change - ~{=] Addition
NAME CAISSE, PATRICIA NAME
STREET ADDRESS | 401 N. RIDGEWOCD AVE STREET ADDRESS
CiTY-ST-2P DAYTONA BEACH FL 32114 : CITY-5T-2IP
e 7 petete TNLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP QrY-57-21P
TLE O pelete THLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CrY-ST-2P CITY-ST-2IP
TILE [ petete TILE [Jchange  [J Adauion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY: ST- 2P

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver. e empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or oh an attachrnent with an adgress, with all other like empowered.

SIGNATURE: ( ot (L //{)4A/i—f———\ g -7¥-¢¢

AN ATURE AND TYPED O PRINTED NAME IF SHCNING OEEICER OR NMRECTOR Myater P VI




