FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PO1 000025748 04-17-2008 90032 020 ***150.00

1. Entity Name

THE GATHERING CAFE, INC.

Principal Place of Business Mailing Address T
THEODORE M. BURT, ESQ. THEODORE M BURT, ESQ.
114 NE 15T ST P O BOX 308
TRENTON, FL 32693 TRENTON, FLL 32693
S TS RO R

Suite, Apt. #, etc. Suite, Apt. #, efc. 01032008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE{ Number Applied For

59-3216739 Nat Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0 ?g‘;?qgg:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T o - | Name . e ST . - R
BURT, THEODCRE M -
114 NE 1ST ST Street Address (P.O. Box Number is Not Acceptable)
TRENTON, FL 32683
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tile if applicabie. {NOTE: Registered Agem signature required when reinstating) DATE
FILE NOW!!" FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE D Deiete TILE A~ {J Change FAddilion
NAME SABOURIN, PIERRE A x NAME .g—eé%e' %‘W\‘ D)
STREET ADORESS | 26804 SR 247 STREET ADDRESS a Rig PATH
Crv-ST-ZP | BRANFORD,-FL 32008 st | D otien A
e D PresihenNT [ Detete TILE O Ghange [ Addition
NAME SABOURIN, BEVERLY J NAME
STREET ADDRESS | 26804 SR 247 STREET ADDRESS
CITY-§7-7P BRANFORD, FL 32008 CITY-8T-7P )
TITLE D O palete TILE [ change [ Addition
NAME DIMAURO, JOEL NAME
:|wSTREET ADDRESS'| 21656 N CR 349 -— - - o - cN-SIREETADDAESS - T T e m
GIry-S7-2IP (O'BRIEN, FL 32071 GITY-ST-ZP - - — e -
TITLE [ Dalate TITLE [ Change [T Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21f CITY-$§T-21P
TILE O detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TILE 3 oeiete TITLE [ Changa - [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$7-2P Cy-ST-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the: receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt with an address, all other like empowered

(Kb MWBQ\IQ\‘\\/ J Sheour N o{l\tslcﬂz ygqssaﬂto‘z

SIGNATURE: x
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayiime Phone #




