2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N17264
1. Entity Name FILED
. '; e
MY FATHER'S LOVE, INC. Aug 08, 2008 08:00 AM
Secretary of State
Pringipal Piace of Business X ’ Mailing Address
2960 LESLIE DR 2960 LESLIE DR
T U ||||m|‘ Il‘ “l‘Hll‘l Hl‘l Iml I‘I‘ I‘lu Ill” |‘|” I'IH |‘|H |‘|um I' }m
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E037 (4/08)
City & Slate City & State 4. FEI Nurnoer Apphed For
59-2741298 Not Applicanle
- =i
Zie Country ° Country 5. Certificate of Status Desired R{ $8.75 Adanonal
Fae Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
N —_
EDMONDSON, BILLIE i
Street Acddress (P.O Box Mumber is Not Acceptable)
2960 LESLIE DR
ORLANDO FL 32806
City Zip Code
. FL
8. The above named entity.submits 1his statement forAfie purgbse ot changing its registerad cffice or registered agent, of both, in the State rida. | am tamiliar with, and accepl
the cbligations of re
SIGNATURE N2 WW 5 F2 5
Signature, typed o nrated narre of reg sreré&@guﬂj e f pplcasie {NOTE. Req slsrad Aqorl mgnature reqguire when remnstatingy ﬂ DATE
9. Etection Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees
H ¢ . B -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TME DP [Z] Delete TIMLE N [ cChange [} Addition
NAKE EDMONDSON, BILLIE NAVE UD0000357305 .
STREET ADDRESS [2960 LESLIE DR STAEET ADDRESS 18703/ UB‘BDGDE"UEI 0. 00
cmy-sT-z¢p [ORLANDQ FL 32806 CITY-ST-2iP
TITLE D 1 Delele TITLE [ ctange [ Addition
NAME EDMONDSON, DANA NAME
STREET ADOAESS {2960 LESLIE DR STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32808 CIIY-S7-ZiP
TITLE T ' [ Desete TITLE T T ST T o [Ichange [ Addition
NAME CLAY, FRANK NAME
STREETADDAESS | 1077 CAVERN DR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-8T-21P
TITLE [ betete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-3T-2IF
THLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2iP
THTiE {7 Dalete L ’ [] Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supptied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is trug and accurate and that rny signature shali have the same legai effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and thal my name agpears in Biock 10 or Biock 111
changsd, or on an atra%an address, with all ol kglempowered. .
. [ LY
CICNATIIRE- //rL/ e S dmAandt Cr Yl 01, PR Y 2V R i AP -1




