- -
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P02000023505 Secretary of State
1. Entity Name 01-21- e sk 3k
MANNA CAFE, INC. 2003 80179 040 150.00
Principai Place of Business Mailing Address
1480 TIMBERLANE RD. 1480 TIMBERLANE RD. . - :j U U U a U b 1
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
v VRO
5507 Thomasville ®d| 3607 Thomasville €4 '
Suite, Apt. #, etc. Suite.‘ Apt. #, etc. [ CHECK HERE IF MAKINéjCHANGES
Clty & State . City & State L 4. FEI Number _ . Applied For
“Tallahassee, Ronde— Tailahassee, Frorido- O~ OlplF3A38 - Not Applicatie
Zip Country Zip Country ” ) "$8.75 Additional
273 04 A.S.A. 73509 U.c. A 5. Cartificate of Stalus Desired 0 Pee Requireé lonay
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT Name
DUGGAR' STEPHEN R . Street Address (P.O. Box Number is Not Acceptable)
11342 PAWNEE.PT. CT.
TALLAHASSEE FL 32312
S City - FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the obligations of registerad agent. -

SIGNATURE
" Signatute, typed or printed name ol regislered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
A * i .
r _FILE NOWIil! FEE IS 51?’0.00 . L N
: N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Fiorida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THILE « +[JcChange [ Addition 8_
KAME DUGGAR, STEPHEN E JR NAME e
swreer aoress | 1342 PAWNEE PT. CT. STREET ADDRESS 3
orv-sr-ze | TALLAHASSEE FL 32312 ‘ OITY-ST-2IP a
— o
TILE S [ Delete TITLE [ change [ Addition 5
NAME DUGGAR, EVA NAME
STREET ADDRESS | 1342 PAWNEE PT. CT. STHEET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32312 CiTY-ST-2IP
THLE v [T Delete TME [ change  [J Addition
NAME BAILEY, GENNY NAME
STREET ADDRESS | 1342 PAWNEE PT. CT. STREET ADDRESS
Crty-ST1-2IP TALLAHASSEE FL 32312 GITY-ST-2IP
TIMLE [ pelate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
—OITY.ST-21P | orv-st-zp
TE T O DeleigT e [ cwme e = ommew s S Ghange” [ Addition |~
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-81-21P
12. | heraby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(), 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 oath; thal | am an officer or director
of the comaration of the receiver or trustes empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An address, with er like empowered.
. ' .
NN ji m =fekibs &‘ ,
SIGNATURE: _ QZALAAL G TALE AUIECHNNY Bai ley |- W0-03  loB- 190
<~SIGHATURE Aunwpe?byﬁrmso NAME OF w OFFICER OR nuicmn 4 4 Data : Daytime Phone #




