2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000075230 Apr 17,2008 08:00 Al
Infily Name
1. ity Nan Secretary of State
BLACK CREEK CAFE, INC.
\(“5':‘7.1.'_2;'5?
Frircyal Placs of Buginegss fasling Actdress
2698 BLANDING BLVD 242 EDGEWATER BRANCH DR
R R HII““\ “\ ||“) “m ||m ||m IIM Il“‘ ‘Im |m| ““l Hm mm “ \“'
2. Frnzipal Place of Buainess - No PO Box# 3. Maiiing Addrogs
Daite, ApL ¥, atg. Sula, Apt 4, oo 1at MOORE CR2EQ34 (10/07)
Cily & Stato City & Siale 4. FE1 Nurmber Apphied For
54-3668257 Nol Applicable
a0 Counzry e Loty 5. Certificate of Status Desired n| ?g.'ﬂ?gqlﬁ;j;;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

biarne:

PLAIEN, ELIZABETH A - - . .
242 EDGEWATER BRANCH Sreel Arddress (P Q. Box Mumber is Nol Azcaptanhe)
JACKSONVILLE FL 32259

Ciy FL k i Code

8. The ascve named rhily submits 18 stalement for e puzpose 3f changing s registarad affice o registerad agent, or eoth i the Swate of Flonda, | am famihar with, and accent
the GLIYALANS of regisieied agenl.

.

SIGNATURE

Bgnatune, lypnd OF Doy nan e o g 5400 Syl L rT L E L il na. RGTE Fegianaed Agert s Ooala s "eumrde wion onshite g DATE

V4 UFILE NOWIE FEE 1S-$150.00 1 -

8. Flection Camoaign Finarcing $5.00 may Be

=" After May.1; 2008 Fee Will Be $550.00 .~ - e e
Mok Ch\qék l"’a\yabl‘é ip:lF!qrid;a Dépa‘ﬂrher:l_i,dht ‘S'tate:! Trusi Furdd Conuiution. [ Added ta Fees
10, OFFICERS AND DIRECTORS 11. ADDITIGNSCHANGES TG OFFICERS AND DIRECTORS IN 11
g - PD O peee THLE O ringe [ Andilien
HAE .- [PLAIEN, ELIZABETH HAME
STREFT ADDRESS | 242 EDGEWATER BRANCH DR STREL " ADRESS 43
ory-si-77 | JACKSONVILLE FL 32259 CIry-51- 790 ] 0ot -nnd 10,00
TmE sD O neere TLE [Jchange [ Acdition
NS PLAIEN, JCHNATHAN J Haar
STRFET ADNBESS | 242 EDGEWATER BRANCH DR STHFI™ AMDAFSS
SHY 31718 JACKSONVILLE FL 32259 Civy -GI-21p
LIS VP O peee e O change [ Aidinen
HAME PLAIEN, JASON . HEME
STREET ADURESS | 242 EDGEWATER BRANCH DR STAEET ADIRESS
ony -2 | JACKSONVILLE FL 32259 Gty 51 21p
L [ peete Ll 3 Change [ Addition
HAME L : HAME
STRELT ADDRESS SIREET ADIAEES
CITY-81-21 LITY-5T-2p )
NRE o O osee T O Crange [ Aadilion
HAKE ’ N&RE
STREET ADDRLSS STRLET ADORLSS
SIY-§1 -4 LITY-51- 2
Lt 3 Devele THiE 3 crange [ Addiiiun
MAME HAWE
STHELT ADDRLSS STAELT KDORLSS
CITe-ST. 2P CATY-31- 2

12. | hareby certify that the intormation susched with this filing does net qualify for the exernptons contained in Section 119, Flerida Statutes. | furiner certify that the intormiation
indicated on is report of supplercental repan is trie and accurale ana that my signature shall have the sama legal etect #s f imade undar oath that | am an officer ar dircelor
of the COrpGration ar the racaiver of trustee empowersd o execule this report & required by Chapler 607. Florida Statutes: and that my nams appears in Block 10 or Block 13
il changed, or on an attachment willh an address, with all ether like empavwaret.

SIGNATURE: _( (e Elodheth Plaien V{B,/OY

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa O Facare e




