FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000098924 Secretary of State
1. Entity Name 01-07-2008 90038 036 ***150.00
MY DAD AND ME, INC.
Principal Place of Business Mailing Address
749 N. BENNINGTON TERRAGE 749 N. BENNINGTON TERRACE
INVERNESS, FL 34453 US INVERNESS, FL 34453 US
PR TR S BTN
Suile, Apt. #, etc. Suile, Apt. #, elc. 01032008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Apptied For
I"— 36 ?—’ Z' I{ Not Applicable
p Country ap Country 5, Certificate of Status Desired a ?eaerggca I;?:diﬁ“"““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name
AUTUMN JOHNSTON CPA, PA
852 US HIGHWAY 41 SOQUTH Street Addrass {P.O. Box Number is Not Accepiable)
INVERNESS, FL 34450

City . FL , Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agetit and ke 1! applicable. (NOTE: Registerad Agent signalura 1equired what [esiatating) DATE
FILE NOWH! FEE IS $150.00 8. Blection Campaign Fnancing $5.00 may Be
‘After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIFLE PRES O belue TmEe ] Change  [1 Addition
RAME DOCETL, JERRY A NAME
STREET ADDRESS | 749 N. BENNINGTON TERRACE STREET ADDRESS
CiTY-§7-2P INVERNESS, FL 34453 ciry-51-2p
e [ Delete [N (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CiTY-5T-2P
me {7 Delete TOLE CJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-SI-2P
il [ Delete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST- 2P
MLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oTY-ST-29 orY-ST-2P
TINLE [ pelete TILE () Change ] Adddion
HAME NAME
STREET ADDRESS STROET ADDRESS
cIry-s1- 2P CITY-§3- 29

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmes with an address, with all other like empowere
- . - - C
SIGNATURE: Qf/m/f OM/J . L vt Doced ﬂ//&' Y/ SH- 5252870
syl Ak i et

OF SIGNING DFFICER OR DIRE Dayteme Phove #




