FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT

1. Enlity Name 05-05-2006 90173 017 ***150.00
YULEE CAFE, INC.
Principai Place of Business Mailing Address
10605 W YULEE DRVE PO BOX 375 , =TTt
HOMOSSASSA, FL 34448 HOMOSASSA, FL 34487-0375 . :
Suite, Apt. #, etc. Suite, Apl. #, elc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3704695 Not Applicable
Zj Count Zj i@
P ountry P Country 5, Certificate of Status Dasired O $8.75 addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
STRINGER, HOLLY ..
10505 W YULEE DRIVE © - Street Address (P.O. Box Number is Not Acceptable)
HOMOSSASSA, FL 34448
City FL l Zip Code
8. The ahove named entity submits this stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — L #3//Oé
Signeturs, typad or g iidS name of reglstored agent and title if applicabls, Regisered Agent Egnatore requited whan reinsiating) 4 I DATE
FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T D A Dale TILE A Thange [ Addition
ANz STRINGER, HOLLY HAME B ALL HO U
STREET ADDRESS | $0605 W YULEE DRIVE STREET ADDRESS Toy0 ql w ‘j lee. Dr-
ar-s-2p | HOMOSSASSA, FL 34448 CiTY-ST- 2P Qj[w o lsa el YUY §
THLE O Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CITY-8T-21P
THLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TTLE L] Delete TTLE [ change  [] Addition
RAME NAME
STREET ADORESS. STREET ADDRESS
CITY.-ST-2P CITY-8T-219
TITLE O Delete TITLE [ change [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T- 21
TIME O Delete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -ST- 209 CITY- ST- 217
12. | hereby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that § am an sificer or director
of the corporation or the receiver or frustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachi with an address, with all othenlike empow?d. 5 S a
SIGNATURE: all /Cﬁélmcé’w() 5-31-04 L28-U77
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / ~ Date Daytima Phona ¥ 4




