éOGG FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P00000075230

1. Enlily Nama

BLACK CREEK CAFE, INC.

Principal Place of Business . Mailing Addiess
2556 BLANDING BLVD

MIDDLEBURG FL 32088 JACKSONVILLE FL 32259

- 242 EDGEWATER BRANCH DR

2. Pincipal Piace of Business ; 3. Maihng Address

FILED
Apr 14,2006 08:00 AM
Secretary of State

e

Suite, Apt, &, elc. Suite, Apt. £, elc. T 18t MOORE CRZE034 {1 Dms)
City & Slate City & Siale 4. FE Number Appled For
54-3668257 Nat Apphcats
zio Couriry Zp Couriry 5. Cenificate of Status Desiced ~ []  98-75 Auliional
Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PLAIEN, ELIZABETH A
242 EDGEWATER BRANCH
JACKSONVILLE FL 32258

Street ACdress (P.C. Box Number js Not Acceplabiz)

City

FL [ 2ip Coda

8. The above narmed enbiy sLomils this statement for the purpose of changing its registered alfice or registarad agent, ar both, in the Stale of Florida. | am famifiar with, and accep!

Ine cbiigations of registered agent.

SIGNATURE

Signature. ypen o praied sece ol regusiarad aden) and e X applicatte.

(NOTTE - Ragystared Agant signatune sonuirad whaen roinstating) I

BATE o

8. Elechor Campaign Financing  $5.00 may Be

- After May 1, 2006 Fee wilf E& $55 : Trust Fund Centribution. 3
- W IR R Bl ; . Addad to Fe
Make Check Payable 1o Florida Department of tate | - =
;o OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
ITE PD 7 Detete ML O chage {3 Addition
NAME PLAIEN, ELIZABETH MAME
STREET AQORESS 1242 EDGEWATER BRANCH DR STRIET ADDRESS . ——
anv-seae | JACKSONVILLE FL 32259 GrTY-s1-2P w@-@@%” ey SO0
% i | . I3 Ll - _ 3 -
mmE SO 3 ot e B 588 %haﬂge {7 Addition
HAMC PLAIEN, JOHNATHAN J HAME
STREETAGDRLSS {242 EQGEWATER BRANCH DR SIREEY ADDRESS
Porrstar |JACKSONVILLE FL 32259 CITYsi- £
e e [ et ns M Change 3 Addition
NAME PLAIEN, JASON MAML
SFREET ADORESS {242 EDGEWATER BRANCH DR STAEET ADDACSS
OTY-5T-2P | IACKSONVILLE FL 32259 CFY-ST-77 . } o
TITLE [ Celete WiLE 7 Change 13 Adition
NAME NAME
STREET AUDRESS STRECT ADDRESS
oITY-57-2P CUrY- ST- 2P
TITeE T Deiete nnE Dl Crangs 3 Addittan
NAME NANE
STREET ADGRESS STREET ADBRESS
LTH-31-2P Ty -53- 2P
WIE 3 Delete HiLE [ change 3 Addition
NAME HARE
STREE] ADDRESS SIREET AQURESS
Y- §t-ap TiTY-5t-2F

12. | hereby cerify thal the information supplied with this filing does nat qualily far the exemptions contaned in Section 118, Flanda Statwies. | furiher certify thal she inforrpation
indicated on 1his sepost or supplemental report is true and accurale and thal my signature shall have the sama lagal effact as if made under oath, that { am an officer or direcior
of the corposation or the receiver or ustes smpowered to execule this reporl as recuired by Chapter BO?, Flgrida Statutes;'and that my aare epgears in Blook 10 of Block 11

if changed, or on an attachmeant wih an address, with all othe! ke empowered,

SIGNATURE: M_%A' iz abetn I

e F/0706




