. FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000005279 02-27-2008 90027 001 ***138.75
1. Entity Name 02-27-2008 90027 Q02 ****11 25
THE FATHER'S TABLE, iNC.
Principal Place of Business Mailing Address
2700 COUNTRY CLUB RD 2100 COUNTRY CLUB RD
SANFORD, FL 32771 SANFORD, FL 32771 66001839
. ./,
. . 02072008 No Chg-P CR2E034 (11/05)
DO N OT WR'TE I N TH 'S S PAC E 4, FE| Numbert Applied For
59-3497808 Not Applicable
8. Certificate of Status Desired g0 Ei'zesqt‘:\i:’:;“o“‘“

6. Name and Address of Current Registered Agent

GRAY,ND JR

% GREENSPSOOT\é MARDER, ET AL Do NOT WRITE
201 E. PINE ST., §TE. 500

ORLANDO, FL 32801 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
the obligations of registered agent.

SIGNATURE
Signature, typed ¢r printed name of regisiered agent and lille it appleable, {NQTE: Regisiered Agent signature raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\gn F.mancwng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE VP
NAME GRAY,ND JR

STREETADDRESS | 201 E. PINE ST., STE. 500
CITY-57-2P ORLANDO, FL 32801

TTLE T

NAME GILARDI, PAMELA J

STREET ADDRESS | 2100 COUNTRY CLUB RD
CITY-ST-20P SANFORD, FL 32771

TITLE P
NAME SCHLATER, JOHN

615 COPELAND MILL ROAD
:::—ESr:DIIIJ:ESS WESTERVILLE, OH 43081 Do N OT WRITE

:»::AEE EREDMAN, MARLA I N TH IS S PAC E

STREET ADDRESS | 2100 COUNTRY CLUB ROAD
CITY-$T-2IP SANFORD, FL 32771

TITLE AS

NAME FRANTZ, MICHAEL J

$TREET ADDRESS | 2100 COUNTRY CLUB ROAD
CTY-S7-2IP SANFORD, FL 32771

TITLE
NAME
STREET ADTRESS
CITY-5T-21P .o

12. | hereby certify that the information supplied with this 1i|in3 does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with afaddrass, with all giher ke empowered.

SIGNATURE:/% i

SIGNATURE AND T\"’ED OR PRINTED MNAME OF FIGN

- Ve J@A;r Yo7 - Y2568

RREoTOR 7 /bawe Daytime Phone #




