rd

2007 FGR PROFIT CORPORATION FILED

" ANNUAL REPORT Apr 20,2007 08:00 AM
DOCUMENT # PO0000075805 B Secretary of State

1. Entity Name
THE VILLAGE CAFE, INC. OF CRYSTAL RIVER

Principal Place of Business Mailing Address
789 NE 5 STREET 789 NE 5 STREET
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429

A0 G RO I

02282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. EEl Number Applied For
59-3713129 Not Applicable
O  $8.75 Aaditionat

Fee Requirad

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent

gne%?nlnNaEéSg'“rdggNs BLVD DO NOT WRITE
BEVERLY HILLS, Fi. 34465 . 'N TH'S SPACE

8. The above namad entity submits this statemant for the purpose of changing its ragistered coffice or registerad agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or prnted nama of registared agent and ttle if applicabla. (NOTE: Regsterad Agent $ignatura raguirdd when remnstating) DATE
FILE NOW!II FEE IS $150.00 B Fleclon Campelan Franeng $5.00 mayBe
After May 1, 2007 Foo wlll be $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS | S, , ' St [
TITLE P . T )
NAME MOTTINE, JAMES &

STREET ADDRESS | 5683 N BEDSTRON BLVD
CITY-ST-2P BEVERLY HILLS, FL 34485

e VPS - .. _
LIOD00GT 19405

NAME BOLLIN, PAMELA J 5/01 -‘i'l"r'—B'EII'II—“':':Dl i 150,00

STREET ADDRESS | 110 § ROCK CRUSHER ROAD L - .

CITy-51-2IP CRYSTAL RIVER, FL. 34429

TITLE

HAME

s | ' DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supptemental report is trua and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer ar diractor
of the corperation or tha receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachyment with an address, with all other like empowered.

SIGNATURE:

NAME OF 3IGNING OFFICER OR DIRECTOR Daylime Phona #




