v

e

— 2007 NOT-FOR-PROFIT CORPORATION . T

ANNUAL REPORT (AR) f‘ILED

PE?UENEMENT # N30759 Apr 06, 2007 08:00 Al
MY FATHER'S HOUSE, INC, Secretary of State
Principal Placo of Businoss Mailing Addross
113 MARTIN STREET - 113 MARTIN STREET
e e H"H‘l’ III ‘HH ||W r"lt IWI ‘I” |‘|“ Im‘ |m‘ mu |‘IH Im‘m H III‘
2. Principal Place of Businoss - No P.O Box # 3, Mailing Addross
Suite, Apt. 4, olc. Suilc, Apl #, clc. 15t MOORE CR2E037 (10/06)
Cily & Slale Cily & Slaic 4. FE{ Numbor Applicd For
: 59-2931014 Not Applicablo
Zp Counlry Zip Country 5. Cartificalo of Siatus Dosrad O gg.gg‘ﬁ:gjci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, WILLIAM A. —_—— — - Strocl Addross (P.O-Box Number 1s Not Accoptabicy - - -
113 MARTIN STREET
INDIAN HARBOUR BEACH FL 32937
City FL Zip Codoe

B. Tho above namad enlily submils this staloment for lhe purpose of changing its registerad office or registared agent, or both, in the Stale of Florida. | am familiar with, and accepl
tho obligations of rogistorod ageonl.

SIGNATURE
Signalura, yned o annied name o regstered agent and g # appheable, [NOTE: Hagmstered Agent sipnaturg 1eurod when istatng) DATE
! FILE NOW: FEE IS $61.25 9. Election Campaign Finanging $5.00 May Be Make Check Payable to .
Due By May 1, 2007 Trust Fund Comnbubion. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
nn PTD 71 Delete i _ UI:JI:H;H;EDE-ESE\E[?D Change L] Acdition
NAF TAYLOR, WILLIAM A. NAMI 04/ 16/0¢-20051-005 B1.25
STREFLABORESS | 113 MARTIN ST. SINT1ADDN S5
GITY-§1- 211 INDIAN HARB.BEACH FL CIry-51-21p
TILE 5D [ pelele UL [ change [ Addition
NAMI. SANTANA, ELIA NAMI
SINFETADINLSS | B85 TALUGA AVE STRELT ADDRESS
CITY-51-721p SE PALM BAY FL 32709 CITY-51-2Ip
mu VD O pelete T O] Change [ Adeiion
NAMI KITCHEN, DAVID NAME
SIMETADDNLES | 136 TERRY ST STRETT AT S5
ary-st-ar INDIAN HARBOUR BCH FL 32837 CITY-81-21
| [ Delele LT CJcnange [ Addition
NAME NAME
SIALLTADDR S5 STREELADIESS
Cly-si-Ap CITY-S1-7I1
[T [ oeiete e Ochange [ Additon
NAML NAME
SIRLET ADDRESS STREET ADDRLSS
CITY - Si- 219 CITY-SI-1P
e : [ ceiote T [ change [T Addilion
NAME NAME
SIRTET ADDRE S8 STREETADDRFSS
CITY-81- 7§ HITY-S1- 4P

12. | horaby cerbly that the informalion supplied with this fling does not qualify jor the exemplions conlained in Section 119, Florida Statutes. | lurther certify that 1he information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or diregtor
of the corporation or the roceiver or trustee empowered lo execute this reporl as requirod by Chapter 617, Florida Statutes; and thal my namo appears in Block 10 or Biock 11
il changed, or an an attachmenl with an addross, with all other lika cmpoworad

SIGNATURE: ' Willian A TRV R Ji8/ot 321 77 3YFES

TIGHKN, RE D TY PR NR PRI o NA SNING OFEICER OR BIREATOR ek Mravture vy ey §




