FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
.+> * ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # P03000095534 04-25-2007 90179 020 150.00
1. Entity Name
DADDY O'S CAFE, INC.
Principal Place of Business Mailing Address .
722 WEST AVENUE 722 WEST AVENUE - - 40 0 3“557
PORT ST. IOMN, FL 32927 PORT ST. JOHN, FL 32927
e e A0

Suite, Apt. #, etc. Suite, Apt. #, atc. 03272007 Chg-P CR2E034 (12/06)

City & Stale Cily & State 4, FEI Number Applied For

. 27-0067912 Not Applicabla
.le Counlry.'. Zip Country 5. Certificate of Status Dasired (0] ?i.;gqagg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

o Name
DECARCQ, PATRICIA M
722 WEST AVENUE Sireet Address (P.C. Box Number is Not Acceptable)
F"ORT ST. JOHN, FL 32927

ot - City FL ‘ Zip Code

8. .The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. :

SIGNATURE .

v Signature, typed of printed name ol registered agent and tila f applicable.. (NOTE Hegistered Agent signatura required when reinstating) DATE

I )

o R * ) . ) .
FILE NQWI!I-"FEE IS $150.00 9. Election Campalgn F.lnanclng g $5_00 May Ba
After may 1,-2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. ) OFFIQEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O petete THLE [ change [ Addition
NAME DECARO, JR., GEORGE J 4‘ NAME
stoeet sooess | T3 TVRINCLAIESROAD 4490\ Y\G,*L'V\MDLV STAEET ADDRESS
CITY-ST-27IP COCOAFE32026 MmN s F L3 Q)*;SV IrY-§1-2P
TILE O O Detete TTLE [ Change  [7] Addition
NAME DECARO, PATRICIA M c NAKE
STREET ADDRESS | 198-N—TYINCARES ROAD “l 100 ‘\MU() VoY | soneer s
CITY-§1-2P COCOA-PE32926 Y | m « FL 08Y CHIY-ST-2IP
TTLE [ Delete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CliY-SI-2IP
TLE O Delate TIILE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-ST-7P CITY-S1-2P
TITLE ™ oelete T [ change ] Addilion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TLE O Detete TmE [ Change [} Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P CITY-5T-2IP

12. | hareby caertify that the information supplied with this filin é; does not qualify for the exsmptions contained in Chapter 118, Florida Statutes. | further certify thatl the information
indicated on lgls report or supptemenial raport is true and accurate and that my signature shall have the same lagal effect as il made under oath: that | am an officer or direclor
of tha corporation ¢or the receiver or trustee empowered 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 H
changed, or on an anac ent with an address, with all other like empowerad,

SIGNATURE: %[) A) Lf / /(../ 07 21 ORM n(ﬁf,(,m/




