2006 FOR PROFIT CORPORATILONY v

ANNUAL REPORT

FILED

DOCUMENT # P98000005627¢9

1. Entily Name
THE FATHER'S TABLE, INC.

Apr 28,2006 08:00 AV
Secretary of State

Ponclpal Place of Business

2100 COUNTRY CLUB RD
SANFORD, FL 32771

Maiing Adcirass

2100 COUNTRY CLUB RD
SANFORD, FL 32771
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DO NOT WRITE IN THIS SPACE |,
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04252006 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appled Far
58-3457806 Not Appiicahle
5. Certificate of Status Desired | $8.75 addtional

Fea Required

6. Name and Address of Current Registerad Agent

GRAY,NDJR

% GREENSPOON, MARDER, ET AL
201 E. PINE ST., STE. 500
ORLANDQ, FL 32801

T
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8. The above named entity submits this statement for the purpose of changing its registered office or reglste:ieidiaigér;!, <;z biom. in the State of Florida. 1 am famillar with, and agcent

the obligations of rogistered agent.

SIGNATURE
Signatura, typed or printad name of regisiered agent and e I apphcable {NCTE, Regisiered Agent signalure requined when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added {o Fass
10, OFFICERS AND DIRECTORS | _ : -
TILE VP - . :
NAME GRAY, NDJR £ s, KR
stazer appress | 201 E. PINE ST, STE. 500 e o
CITY-ST-21P ORLANDO, FL 32801 - et e A
o EILARDI PAMELA J i ) N T
NANE w8 e
; . o i
STREET ADDAESS | 2100 COUNTRY CLUB RD . S 924 7_}';’&‘ }}ﬁ
Ciry-31-2P SANFORD, FL 32771 o LT B
JLT: P v Fen Yy . 2 e
NAME SCHLATER, JOHN , B

STREEFADDRESS | 6515 COPELAND MILL ROAD

CITY-51-2P WESTERVILLE, OH 43081
TITLE S
NAME FREBMAN, MARLA

SIREET ADDRESS | 2100 COUNTRY CLUB ROAD

CITY-5T-2IP SANFORD, FL 32771
TIMLE AS
NAME FRANTZ, MICHAEL J

STREET ADDRESS | 2100 COUNTRY CLUB ROAD
ciry-51-21P SANFORD, FL 32771

HILE

NAME

STREET ADDRESS
Gry-S5T-ap

DO NOT WRITE
IN THIS SPACE

12, ! heraby certity that the information supplied with this filling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certity that the information
} accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 837, Florlca Statutes, and that my name appears in Block 10 ¢r Bleck 11 if

indicated on this repont or supplemental report is true ar

changed, or on an altachment with, an address, withcgll other fike empowerad,

SIGNATURE: _

SIGNATURE AND ﬁpstm PRINT|

N - Dowa € Geay, S

Talg Daytime Phona #




