’ FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P97000078378 03-05-2007 90061 029 ***150.00
1. Entity Name
SOUTH OF THE MOUTH CAFE CORPORATION
Principal Place of Business Mailing Address FuumY =TT
708 WEST PARK AVE, P.0.BOX 1143
EDGEWATER, FL 32132 EDGEWATER, FL. 32132
st wrwr o |INR A
Suite, Apt. #, efc. Suite, Api. #, etc. 01082007 C_RZEO34 {12/06)
City & State City & State /FEI Number Applied For
—59-3480855 | [Not Applicabls
Zp Country Zp Counlry 5. Ceriilicate of Status Desired [ fg-gesqﬁ“‘m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama
ATHEARN, DONNA M
708 WEST PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32132
City FL ] Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATUHE@ . &&\ LK/ (07

3 o Drinted ngamey of regietared #Oen and tithe d appicabls {NOQTE: Registered Agent signabmng requaed whan cestatng) DATE

- FILE NOWII_FEE IS $450.00 __ | 9 Flection Compaign Financing _  $5.00 may Be

Aftor May 1, 2007 Foe will bo $550.00 AT Fond Cantibution. B Asded wFees— S —-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D O etete me O Crange [ Agcition
NAME ATHEARN, DONNA M NAME
STREET ADORESS | 684 CORBIN PARK ROAD STREET ADORESS
CITY-ST-2P NEW SMYRNA BEACH, FL. 32168 CITY-ST-2P
TITLE VP [ Delete TME ' Ol change 7 Addition
NAME ATHEARN, MARLIN HAME
STREEY ADDRESS | 684 CORBIN PARK RD STREET ADORESS
CITY-5T-2P NEW SMYRNA BEACH, FL 32168 CTY-ST-2P
TMLE [ pelete TmE [[JChange  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
T 7 oelete ne [Tchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE 3 Delete TILE O crenge [ Acdition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITEE [ Delete TILE Ol Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like smpowered.

SIGNATURE: <«£_@ WQA\‘ RloT 2B28-083Y]

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR Dae Darytime Phona #




