FILED

. 2007 FOR PROFIT CORPORATION Aug 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FO5000000003 08-09-2007 90053 031 ***550.00

3. Entity Name

GCAFE, INC.

Principal Place ot Business Mailing Addrass

2114 EAGLE RIDGE DR 2114 EAGLE RIDGE DR
BIRMINGHAM, AL 35242 BIRMINGHAM, AL 35242

s rese— oz — IR

3130 £ Joiwvson PRveE “So075 B

Suite, Apt. #. etc. Suite, Apl. #, elc. 02062007 Chg-P CR2E034 (12/06)
ity & Siale ity, & State 4. FE! Number Appliad For
reacocA FO Perisacdla Fl_ 20-2043118 Not Applicable

$8.75 Additional

%Zips /7 wﬁ- ggs / q Cmm?t Sﬁ" 5. Certificate of Status Desired O Pos Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
| Name - -

GCAFE, INC. JBA GULF COAST EXPRESS
3190 E. JOHNSON AVE
PENSACOLA, FL 32514

Street Address (P.0. Box Number is Not Acceptable)

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in tha State of Florda. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratu s, yoed o orveed rarie OF regrstered agemd and it J apphcabie (NOTE: Regisierad Agenl sigratuss required when reinsiating} DATE
FILE HOWI!! FEE IS $150.00 9. Election Campaign Financing o $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Feas
T GIFICERS AND DIRECTORS 1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e VP Ooeea ~ [ e BT O Autition |
RAME NORDEN, TN, NAE - ok D~
A
STREET AODHESS | 2114 EAGLE RIDGE DR STREET ADDRESS 3 I'j 7 H o
arv-s1-20 | BIRMINGHAM, AL 35242 cv-s1-2 Birninhen ptI524Q
s P C7 Desets e @emige [ Addition
NAME HANNA, STEVEN WAME
STREET ADDRESS | 2114 EAGLE-RIDGE DR sweETaooress | f'p 7 & Bedeye € b -~
arv-si-op | BIRMINGHAM, AL 35242 onv-s1- 2 APACA colA FC  Fas/d -
WILE sT ] Delete FINE @ATrange ] Addition
NAME HANNA, STEVEN NAVE ﬂ D
STREET ADDRESS | 4914 WINDWOOD CIRCLE STRETAO0RESS | DTS Bé’de Ere o
arv-sr-zie | BIRMINGHAM, AL 35242 eaY-S1- 1P lonsh Cole L 325/
TITLE 1 Detete TIE DOlcenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP Ciry-S1-2IP
e [ Detete (1113 1 Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CATY -S§- 0P CITy-51-2F
HE 73 delete HILE ] [T Change [ Addition
NAME HAME
SIRFET ADORESS STREET ADDRESS
CIMe-55-219 CITY-ST-2IP

12.  hereby certity thal the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Plorida Statutes. | further certity thal the information
indicaled on thig report or supplemental repont is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or rustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aliachment with an address, witf} all other like empowered.

SIGNATURE: S firss— /lvv\ OTEVEN. HAMA:  8-[97 s #E21\Y

SIGNATURE AND TYPED OR REINTED NAME OF SIGNING OFFICER OR DRECTOR Deytime Phone #




