2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 492010 Apr 12,2007 08:00 AM
1. Entily Nama
/ Secretary of State
CAFE GARDENS, INC. |
Principal Place of Business Mailing Address
1643 NW 15T AVE PO BOX 13151
P. 0. BOX 13151 P. O. BOX 13151
GAINESVILLE FL. 32603 GAINESVILLE FL 32604-1151
us us
2. Pnncipal Placo ol Business - No PO Box # 3. Mailing Addross
Suite, Apl. #, olC Suilg, Apt. #, olc 1st MOCORE CR2E034 (10/08)
City & Siat City & State . Applied For
ity aig ity 4. FEI Number 59-1656975 ppI .
Nol Applicable
Zp Country Zip Couniry 5. Cerlilicate of Status Desirod O $8.75 Additional
Fea Required
§. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Ragistered Agent
Name
MCKINNEY, STEPHEN R.
1643 N.W. 1ST AVE Slrcol Addross (P.O. Box Number is Not Acceplable)
P. O. BOX 13151
GAINESVILLE FL 32603
City FL Zip Code
8. Tho above named enlily submits Lhis stalement for the purposeo of changing its regislered office or rogislerod agenl. or both, in the Slate of Flonda. | am familiar with, and accopl
tho obligalions of registered agent.
SIGNATURE
Signalure, lyped o pinted name o regislared agent and lilie r apphcabile. (NOTE: Remsiered Agenl signalurg requigd wher ignslaling) DATE
Af F"ﬁE Now!l! :EEVIVS."$B150.OO 9. Eleclion Campaign Financing $5,00 May Be
ter May 1, 2007 Fes Will Be $550.00 Trust Fund Contrbution. [ Addedto Fees
Make Check Payable to Ficrida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I, PC O Delete T [ change [ Addilion
NAM, MCKINNEY STEPHEN R NAK DODO00T0 428
syt annss | 2218 NW 24TH STREET SINETARBISS 042007 200E0-000 150,00
CIY-51-71P GAINESVILLE FL 32605 ClY-sT-21 - e
nr s [ petele Hne [ Change  [C] Addition
NAM! MCKINNEY, JANE P. NAMI
SICIADDRISS | 2218 NW 24TH STREET SIRETT ADDRESS
CITY-ST-7IP GAINESYILLE FL 32605 CIFY-SI-21P
TIne [ Delete TINE O change [ Addition
NAML NAME
SIREE) ADDRESS SIHEFT ADDAE 88
Cily-st-Ap GITY-sI-2IP
mn 1 pelere Tt O Change  [] Addilion
NAMI HAMI
SINLY MRS ST ADDHESS
ClY-s1-A1 CIY- SI-211
nnt [ pelete WiE Ol Ghange [ Addllion
NAME NAME
STRILT ADDRESS SIREET ADDN 8%
CATY-SI-41P CITY-S1-2IP
TITLE [ betete T ] Cliange [ Addition
NAME NAME
SIREFT ADDRFSS SIRFFT ADDRESS
CIlY-S1-2IF CITY-85-2IP
12. | heraby cortily that the information supplied with this filing does not qualily for the exemptions conlainad in Sechon 119, Flonda Stalutes. | furlher cortily that the information
indicalad on this reporl or supplemental report is true and accurate and thal my signature shall have the samo fegal effect as if made under oalh; that | am an officer or director
of Iho corporation or the receiver or jlusteo empowored Lo oxecute Lhis report as required by Chapter 607, Florida Statutes: and thal my name appoars in Blogk 10 or Block 11
if changod, or on an attachmont v ddrass,_yddrall oihor (ko empowerad.
V. , ! .
SIGNATURE: 2 ’P//ﬂ R Mefinney f////ﬂ‘7 352 37427373
SIGNATURE AND TYPED OR r?ﬁTED NAME OF EIQNING OFFICER OR DIRECTOR / 7 Bae 7 Daytima Phones «




