2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- .. -

DOCUMENT # P00000075230

1. Enlity Name

BLACK CREEK CAFE, INC.

Principal Place of Business

2696 BLANDING BLVD
MIDDLEBURG FL 32068

Mailing Addross

242 EDGEWATER BRANCH DR
JACKSONVILLE FL 32259

2. Principal Place ol Busingss - No P.O. Box # k}

. Mailing Address

Suite, Apl 4, alc.

FILED
Apr 13,2007 08:00 Al
- Secretary of State

TR

Suila. ApL. #. elc. 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number 4 257 Applied For
54-366825 Notl Applicable
Zp Country Zip Couniry 5. Caerlificale of Slatus Desired O $8.75 Additional
Fee Requirad
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PLAIEN, ELIZABETH A
242 EDGEWATER BRANCH
JACKSONVILLE FL 32259

Streel Address (P.O. Box Number is Not Acceptable)

Ciy

Zip Ceodo

FL

8. The above named enlity submits 1his statement for tho purpese of changing 11s regisiercd officc or registered agent, or both. in tha Slate of Florida. | am famibar with, and accopl

the cirligations of regislered agoent.

SIGNATURE
Sygnanurg, pRad o pnnlgo name ot egsired agen and ntla ¢ aonlkeable, INDTL Bugstergn Agent signature required when rginstahnay NATE |
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5,00 May Be '
After May 1, 2007 Fee Will Be $550.00 _ Trust Fund Contribulion. [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTCRS IN (1
e PD 3 Derete n [ change [ Addilion
NAME PLAIEN, ELIZABETH N 00070387
SIRECT AnDiss | 242 EDGEWATER BRANCH DR STHEFT ATDRESS {14 "HED-‘J'D?”E’]ISE“DDB {500, i
CITY - S]-71P JACKSONV'LLE FL 32259 CITY-S1-21P
nne sD O pelete fne O change [ Addition
NAMF PLAIEN, JOHNATHAN J NAME
SIRELT ADDRESS | 242 EDGEWATER BRANCH DR SIREFT ADDRESS
CIFY-ST-ZIP JACKSONVILLE FL 32259 ClIy-sI-71P
TIE VP 1 pelete TINE [Clchange  [TJ Addition
NAME PLAIEN, JASON NAMI
SIRELT ADDRESS | 242 EDGEWATER BRANCH DR SIREE] ADDRLSS
ov-st-ar | JACKSONVILLE FL 32269 —~~° ~ 7 7 R N ” - STt N
ILE O pelele Tk [J Change  [] Addilion
NAML NAMI
STRET T ADORESS SIRICT ADDRESS
CIIY -S1-7IP CIY-S1-2IP
NLE [ Delete I, O change  [J Addition
NAM. NAMT
STRITT ADDRESS SIRIFT ADDRESS
CITY-SI-7IP CIY-ST- 1P
TIe O pelere TILE [J change  [T] Addilion
NAME NAMI
STREE] ADDRESS SIREE T ADDRESS
CITY-81-411 GITY - 81 AP

12. | horeby cerlify Ihal the informalion suppliod with this filing doos nol qualify for the exemplions conlained in Section 119, Florida Slalules. | furthor cerlify thal tha informalion
indicated on this report or supplemontal roport is rue and accurato and that my signature shall have the same legal offect as if mado undor calh; thal | am an ollicor or diroctor
of the corperalion or the receivar o rustoo empowoered o oxoculo his reporl as required by Chapter 607, Flonda Stalules; and thal my namo appoars in Block 10 or Block 11
if changed. or on an atlachmont wilh an addross, wilh all othor liko cmpowoered.
L]

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR

2%0/47

/ Dale

Diyima Phong o




