LY

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AT

DOCUMENT # P02000047050

1. Enlity Name
LONGPOINT CAFE, INC.

Secretary of State

Mailing Addrass

1008 LONGPOINT RD
MELBOURNE BEACH, FL 32951

Principal Place of Busingss

1008 LONGPOINT RD
MELBOURNE BEACH, FL 32951

DO NOT WRITE IN THIS SPACE

LR OAOTC

04212006 No Chg-P CR2ZED34 (11/05)
4. FEI Number Applied For
02-0589917 Not Applicable
ii . $B.75 scditional
5, Certificate of Staws Desired | Fee Required

6. Name and Address of Current Registered Agent

ANDERSON, J PATRICK
830 S HARBOR CITY BLVD STE 505
MELBOURNE, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the chligations of registerad agent.

SIGNATURE

Signature, typed o proked name ol tegistecsd agent and tile ¥ anpicabls

NOTE RAegistered Agent signature recuired when selnsiatingy DATE

FILE NOWI!!I FEE 18 $150.00

After May 1, 2006 Fee wili be $550.00 Trust Fund Contributien.

9. Electivn Campaign Financing

$5.00 may Be
Added to Foes

10, OFFICERS AND DIRECTCRS }
TITLE D
NAME GEBELEIN, DALE

STREET ADDRESS | 7785 A1A
GifY'-51-2IP S MELBOUNRE BEACH, FL 32951

TiTLE T

NAME GEBELEIN, TROY M

STREET ADDRESS | 146 AMBER PL

CivY-S1-2P MELBOURNE BEACH, FL 32951

TIE

NAWE

STRELY ADDRESS
CHTY-51- 2P

TTLE

NAME

STREET ADDRESS
GiTY-§1-Lp

TRLE

NAME

STREET ADDAESS
Ciry-87-21P

TALE

NAME

STREET AGDRESS
Liry - §T-2iP

HOIOD00E5 2554
J5/15/06-80017-023 150,00

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supplied with this fiing doces not qualify Tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate end that my signature shall have the same legal effesl as i mads under oath, that | am an officer or directar
of the corporaticn ar the racelver or trusiee empowared 10 execule this fepon as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 ¢r Blogk 11 if

changed, or on an attachment with an address, with aff other like empowered.

sienature: Do F A reloan

G-28~ 06  21-984-yi1s

SIGNATURE AND YYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

Cate Daylme Phone 4




