2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) "

FILED

DOCUMENT # N00000004481

1. Eniily Name
OUR FATHERS CLOSET TOO, INC.

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90129 018 ****70.00

Principal Place of Busingss Meiting Address
1645 E NEW YORK AVE 1645 E NEW YORK AVE
DELAND FL DELAND FL

VROt

2. Principai Place of Busingess - No P.O. Box # 3. Mailing Address

Suite, Apt. #. sic. Suile, Apt. #, elc.,

1st MOORE CR2EQ37 (10/07)
City & State City & Sate 4. FEI Number Applied For
59-3509075 Mot Applicacie
< Sauniry b Country s, Cenificate of Slatus Qesired ] Ei'gfq$?:;'i°"a|
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea ~
. ) Nev NNonses €
EDGECOM B, ROSE A Street Address (P.0. Box Number is Net Accepiattie)
1645 E. NEW YORK AVE
DELAND FL 32724 \ LQ L\%
, = WY Aue
) oy Ciuj_)E_ é_ . . FL Zip Code
\cna 20 2

the cbligations of reglstered agent.

8. The above named enlity subrmils this statement tor the purpose of changing its reuisiered office or registered agent, or bo{h in the State of Floriga. | am familiar with, and accept

SIGNATURE Né—-\\ DOaenNs e uC ﬂJWm PESJC)&D’T‘(" L\ “\5 'C)g

Slgnalea. lypad or Printsd rema Al regislered agent and L il app!

cazio,

(NOTE: Rapslerad Agonl signaags e rred whien rsnstaung)

CATE

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be

Added to Feas

BT “OFFICERS AND DIRECTORS

ADDITIONSCHANGES i) OFFICERS AND DIRECTORS IN 1€-!

11, ]
anE PD Eﬁ Delste THLE 'P m Change [ Addition
HAME EDGECOMB, ROSE A NAME " : \ —
M e
stneer omgss | 5445 TRUTAN LANE STREET 4DDrESS ‘%\%‘ B CR SE
civ-s.zr |PORT ORANGE FL 32127 av-sze | SPENGR, (." L 32372
THIE sD . ﬁ Delale THLE N {S W Change [ Additicn
Hame MCGUIRE, CHERYL NANE m Ow- arek CNGASELC
STReET A0DAESS | 5662 SE CABLE DRIVE STREET ALORESS %K 1%\
omy-s-zp |STUART FL 34997 oITY-$F- 2P ’DE,\Q na., & 3291
CTE T e Ml W e e R PRI
NAME CAISSE, PATRICIA e
STRFET ADDRFSS | 401 N. RIDGEWOOQD AVE STREET ALDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-31-7iP
HILE [ Datzte TTE [ crange [T Acdition
WAKE KNAME
STREET ADDRESS STREET ADDRESS
CATY- S7-2IP CITY-3T-7P
TiTLE 2 Deletz HILE [Jchanae (O Addition
HANE NAME
STAEET AUDHESS STREET ARDRLSS
CITY-§i-21P CiFY - ST- 7P
THILE 3 Delete TITLE [ change [T Addilion
HAME NAME
STHELT ADDRESS STREET ADDRESS
CITY-ST1-2p CITY - 57-2

12, | hereby certdy that the information su

SIGNATURE:

ppiied witn this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal eftect ag il made under oath; thal | am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report 2s required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an a)a hment with ag address, wnSKher Iik?e]mpcwereclrﬂ
) - f e .

H-\% 08 23), 231-R350

BICMATIIDE &AM YDER AD BOATE N ALl e CIrAlMr AEEIAE D D o o T

A e e e



