2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Noo000004481 "~ .
DOCUA Febsl9, 2007 ofséoo AM
OUR FATHERS CLOSET TOO, INC. ecretary of State
Principal Place cof Buginass Mailing Addross
1645 E NEW YORK AVE 1645 E NEW YORK AVE
AR AROR
2. Pnncipal Place of Business - No P O. Box # 3. Mailing Addrass
Suite. Apt. #, olc. Suila, Apl. #, olc. 15t MOORE CR2E037 (10/06)
Cily & State City & Slalo 4. FEI Number Appliod For
59-3509075 Not Applicabic
Zp Country Zp Couniry 5. Cortificate of Staws Desied [ gg-ggq Adduonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
EDGECOMB, ROSE A Shool Address (P G Box Numbor is Nol Accoplable)
1645 E. NEW YORK AVE
DELAND FL 32724
Ciy FL Zip Codo

8. The above named onlity submils this slatoment for the purpose of changing its registered offlice or registerod agent. o both, in the Stato of Florida. | am familiar with, and accep!l
lho cbligalionar " *~»ad agonl.

SIGNATUR™ ~ C el .
Slgtig v Pt e T [ ARTIC- I e {NOTE: Regstered Agenl sinalure requred when iensianng} DA
FILE NCW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. (W Added to Fees Florida Department of State

10. OFFCERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10

| B ddil
i PD O belote i LO0OODE42658 O change ] Addition
NAMI. EDGECOMB, ROSE A NAM Pt uln] .

CNEC] ADORTSS | - s N3/01/07-80053-016 £1.25

SIRECT ADDRFSS | 5445 TRUTAN LANE SIRLELARDRISS : e sl

Gily-sI- 4 PORT ORANGE FL 32127 Cily-s1-/p

nir sD O velets itk [ change ] Addnion
NAMP MCGUIRE, CHERYL NAML
SIREC T ADOMSS | 5862 SE CABLE DRIVE SIULTADDIESS -

CIry-s1-1p STUART FL 34997 CHY-51-7P

e ™ [ oelele I [ change [ Adddicn
NAME CAISSE, PATRICIA KAMLE
SIMTTANCRECE §amd e Por s GOo AVE ST Al 35

CIY - St- AP DAYTONA BEACH FL 32114 CIY-51- 4P

N O ovlete Time O change [ Addiion
NAML RARE

SIBCETADUIESS SIRCET ADDRESS

ClY-§1- 211 CUY-ST-71P

i [ pelele e O ¢hange [ Addilion
NAME NAMI

SIRLET ADDRESS SINTTADDNISS

ChiY-sl-fip CITY-SI-7IP

me. [ oelole THLE [ Change  {T] Adaition
NAME NAML

SIRTET ADDRESS . STRECTADDINSS

CIy-s1-2Ip CIY-S1-ZiP

12. | heraby cortify that the information supplied with this fiing does not qualily for the exemplions contained in Soction 119, Flonda Statutes. | further cerlify that the information
indicaled on this report or supplomental report is lruo and accurato and thal my signaturo shall have the same legal elfcct as if made under oalh; that | am an oflicer or direclor
of the corpeoration or the rocei:jr lrusies empowared o oxecuio 1his roport as requirod by Chaptor 617, Florida Statutes: and that my name appoars in Block 10 or Block 11

if changed, or cn an altach th an address, wilh all olhor like empowerad
L~17C7 29 DI¢EISO
T Lo

S

SIGNATURE:

i
L P Am —




