2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 04, 2006 8:00 am
DOCUMENT # N1726s  + - ¥ Secretary of State

1. Entity Name
e s ok ke
MY FATHER'S LOVE, INC. 08-04-2006 90018 010 70.00

Frincipal Place of Business Mailing Address
E. 2960 LESLIE DR
O , ORLANDQ Ft 32806 | | |‘|”’I| I“
2. Principal Pide of BusiZess L7 \ )? 3. Mailing Address
2 5 FYLAN l & :
@t?ﬁ, mo { ! / Suite, Apt. #, efc. 2nd MOORE CR2E037 (4/06)
City. Bt City & State 4. FEI Number Applied Far
2% A s 59-2741298 v
Zip Country Zip Country . - $8.75 Additional
5. Certificaie of Status Desired ii Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
EDMONDSON, BILLIE Y=
@55 (P.0. Box Number is Not Acceptable)
2960 LESLIE DR
ORLANDO FL 32806
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept the
obligations ojregistered agen{p

r}/(‘éJ Q mm’lc[éo /\/

(NOTE: Regsterexd Agent signature recuirsd when renstating) DATE

. ‘FILENOW EE.IS $61.25. 9. Election Campaign Financing $5.00 May Be ¥ Méke.-C}ieck‘Paya'blé to
B _Due By:September 6, 2006 Trust Fund Contribution. O Addedto Fees | "... Florida: Department of State -
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE op 3 Desere e O change T Addition
NAME EDMONDSON, BILLIE NAME
STRFET ADORESS | 2960 LESLIE DR STREET ADDRESS
oITY-5T-71P ORLANDO FL 32806 CITY-5T-7IP
mE D [ pelete TTE [ change [ Addition
NAME EDMONDSON, DANA NAME
SIREET ADDRESS | 2960 LESLIE DR STREET ADDRESS
oTY-81- 2P ORLANDO FL 32806 CTY-ST- 2P
TILE T - O vesete TLE [JcChange [T Addilion
NAME CLAY, FRANK L NAME
sTREE) aporess | 1077 CAVERN DR STREET ADDAESS
wmv-si-zp | APOPKA FL 32712 ) arv-st-zp
TLE [ pelete TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - §7- 2P CITY-5T-2IP
TrLE [ Detete HILE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2Ip CITY-ST-2IP
FLE [ Delete TITLE [ Change  [] Addiicn
NAME NAME
STRCET ADDRESS STREET ADDRESS
CiIrY-81-2IP CITY - S1-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the regeiver of trusteg 10 execute this repart as required by pter 617, Florida Statutes; and thi y name appears in Block 10 or Block 11 if

changed, or on an attaci 2 h b ["EJ
SIGNATURE: _Edmendeor FA. . -959- 550}

S e n i T i e Rl o r— —_— —



