FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000001269 sty 04-26-2006 90216 043 ***150.00

1. Entity Name
FATFATHER, INC.

Principal Place of Bustness Mailing Address e ." 0 B 4 46 z
12620-3 BEACH BLVD. PR /’ '

IACKSONVILLE, FL 32246

/4

2. Principal Place of Business 3 ”""'"9 Addcf A Y “"“m m ||“I “l“ "m “m "l“ “m ml‘ “I‘l “l‘l ||H| m’“’ l] ‘II'

Suite, Apt. #, etc. Sune Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)

City & State tate 4. FEI Number Applied For

: J ?’Ca.\} U///(’ FL 01-0587315 Not Apploable
le souny 3 9- - Cz;nt-rgy‘ 2 5. Certificate of Status Desired O ?:;';:; :\i;ied;tional
6. Name and ‘Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

PAPPALARDOQ, VINCE A
AHHOREFFO-SO-BR-S. 85‘6 60 {/’ u/az.u.\. DR Street Address (P.O. Box Number is Nat Acceptable)

JACKSONVILLE, FL -32223 'T,qdcswvclf? FL 333a8€

i

F City FL ‘ Zip Coge

8. The above named entity submns this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:

SIGNATURE
Ed Signature, typed or printad name of regisiered agert and lite if applicable. (NOTE: Ragistered Agent signatura required wher reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing O $5.00 Moy Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delate TIMLE P R’Change [ Addition
NAME PAPPALARDO, VINCE A NAME PAPPaLA RDY e A
sTET A00RESS | 11913 LORETTO SQ. DR., S. SRR | 2 25 Cogf,usWodn DRUVE
CITY-ST- 2P JACKSONVILLE, FL 32223 CHTY-ST- 2P 3-4_( kegop s He FL. T35
ITLE V8T [ Delate MLE B-Change [ Acdition
NAME PAPPALARDO, SUSAN F HAME Pﬁﬂ)ﬂ LARRD Sugap £
STREET ADDRESS | 11913 LORETTO SQ. DR, S. STREETADDRESS | D& & C 2 4 Mg woed DR
arv-st-2p | JACKSONVILLE, FL 32223 SR | ~e feCouille, FL. 3338 S
TE 3 Delete TITLE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2P
TILE O3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIY-S1-2IP
TITLE [ Delete TLE [ change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | herebhy certilg that the information supplied with this filiny r? does not qualify for the exemptions contained in Chapier 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true an acc:uralﬂ and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiyer or frustee empowered 1o gxessle this report as required by Chapler 607, Florida Statules; and that my name appeats in Block 10 or Block 11 1f

changed, or cn an al W an address, with all gitfer like §mpowered.
SIGNATURE: 5-5/ 2 gé/gg Gospd §2-70 70

E oF51GMKG OFFICER OR DIRECTOR Thate Daytime Phone #




