<Z008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000035921

1. Entity Name
OUR FATHER'S HAVEN, INC.

Jan 31, 2008 08:00 A
Secretary of State

Principal Place of Business

7920 SW 90 AVE..
BUSHMELL, FL 33513

Mailing Address

7920 SW S0 AVE..
BUSHNELL, FL. 33513

DO NOT WRITE IN THIS SPACE

A AR MO

6. Name and Address of Current Rogistered Agent

MACINTGSH, GARY L PRES.
7920 SW 90 AVE.
BUSHNELL, FL 33513

01272008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For |
03-0536650 Not Applicable |
. : $8.75 Additional
5. Certificate of Status Desired O Feo Requirod :
I

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Ihe obligations of registered agent. - woy .

SIGNATURE .

, typed or printad name of registersd agent and tithe if applicable

(NOTE: Registered Agent signature reguired when rainstating} DATE

te

_' __ _FILE NOWUI FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribidion. 1/

a

1
9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TME P

NAME MACINTOSH, GARY L PRES.
SIREET ADORESS | 7920 SW 90 AVE.

CITY-ST-2IP BUSHNELL, FL 33513

Tme ST

NAME MACINTOSH, JOANNE M
STREET ADDRESS | 7920 SW 90 AVE.

cmy-st-zr . | BUSHNELL, FL 33513

TITLE

NAME

STREET ADDRESS
ciry-57-71P

TILE

NAME

STREET ADDRESS
Ciy-57-2IP

TME
NAME . - e e - e .
D o !

SSTREETADDRESS |- -~ = --- STt o WL L
OMVCETAR o i s onpp s S eve 8 Togy an - .-

WE 5 O |F AAeId Lws B fiLe on T o e tam

S_TR.F.E[ADDRE$ . - .
ony-si-op

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indiceted on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

like egnpowered.
E’“” oy b Macrdpsh_1/p7/6% 352793 7920

of the corporation or the pgcgiver g
changed, or on an atta nt wi

dress, with all ot

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI!EI:’OR

Date Daynma Phone #




