2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘(AR) Feb 14,2007 8:00 am

DOCUMENT # P06000019819
e Secretary of State
MY FATHER'S BUSINESS INC 02-14-2007 90055 032 ***150.00
Principal Place of Businoss Mailing Address
9138 BRIDLE PATH 9138 BRIDLE PATH
SEBRING FL 33875 SEBRING FL 33875
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addrgss
939 Bridle Path 239 Bridle BaY
Suite, Apt. #, etc. Suile, Apt. #, elC. 15t MOORE CR2E034 (10/06)
ity & State City & State 4. FEI Number Applied For
eoring - 9‘,’ ..Sbe‘u’) 9 9'/ Ao- %94 2 ?7\ Not Applicablo
N 1 7 - L .
%psgq 5 COCT%‘&' \325575 Coﬂ%ﬁ_ 5. Cortilicate of Status Desired O gg'gfq:i?;;"ma'
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MARTIN, JAMES M

9138 BRIDLE PATH Siroel Address {P.O. Box Number is Nol Accepiable)

SEBRING FL 33875

City FL Zip Code

8. The above namod entity submils this statemeni for the purpose of changing its regislered office or registered agent, ot bolh, in the State of Florida. | am familiar with, and accept
the obligalions of regislered agenl.

SIGNATURE

Signature, typed or priited narme of regisiesed agent and kile i apphcable. (NCTE. Regsiered Agent signatume required wher remnsiaing ) CATE

FILE NOW!N! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mr P 3 pelele T 1 Change [ Adilion
NAME MARTIN, JAMES M A

sIRET ADDREss | 9138 BRIDLE PATH SIREET ADDRESS

ciy-sr-np | SEBRING FL 33875 ciy st ap

s o [ Deleln T [ Change [ Addilion
NAMI MARTIN, J TRYSTAN NAME

SIRFET ADDRESS | 7885 CONIFER RD STREET ADDRLSS

GITY S1-4IP DENVER CO 8022 oy S 2

L (71 pelete HIILE [ change [ Addilion
NAME NAME

$I7FET ADDRESS SIAFET ADIRY 55

eIy -$1-21p oI -sl A

SILE 1 Beiote TInE [JChange [ Addition
NAMI NAME

SIRELT ADDRESS : STRLE | ADIRY 8S

GIY-$1-21P CIFY - ST 71F

[1H1s [ Delete T [ change [ Addilion
NAMS NAME

SINE] ADDRESS SIREET ADDRE 58

CIry-sT-2IP CHY-ST 2P

it [ pelete L [ change [ Addilion
NAMF NAMT,

SIRLET ADPRE $S STRILT ADDR 55

ciry-si-2p CIrY 81 /P

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further coertify thal ihe information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of Ihbe corporalion or the receiver or lrusiee empowered (0 execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block t1
if changed, or on an attachmenl with an address, with all other like empowered.

S I G NATU R EmlﬁlEﬂ‘omlmNﬁgﬂEﬂgﬁﬁcm - m ar‘-}—, f-' a’/a L';# !/0 '7 (76.S> ﬁ‘s.- / g 7 é
a1

Dayr.ne Phene #




