FILED

Apr 11, 2006 8:00 am
a1 ccrefary of State

DOCUMENT # P03000053532 04-11-2006 90103 038 ***150.00
1. Entity Name
JAVA CAT INC.
Principal Place of Business Mailing Addrass
100 GRINNELL ST. 811 UNITED ST.
BERTHE - PIER 01 STE. 2
KEY WEST, FL 33040 KEY WEST, FL 33040
: PO
Suite, Apt. #, etc. Suite, Apt. #, stc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
KEY WEST KEY_WEST i 57-1165564 Nt Applicable
Zi Country . Zi Count i
" ountry P uniy 5. Certificate of Status Desired O $8.75 Additional
23041 4035 _m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- i Name
LEIDNER, VICTORIA - INDA_K._CONDON
811 UNITED STREET Street Address (P.O. Box Number is Not Acceplabie)
APARTMENT #2 817 CENTER-STREET
KEY WEST, FL 33040
. City ] Zip Code
A REY FL
8. The above named en its this statyment for tha purpose pf changing its registered office or registered agent, or both, in the Siats of Florida. | am (amili%d accept
the obligatipns of regi
SIGNATURE — 04/05/2006
Signature, typed or panted name of regritered agent and Sk if appheabke (NOTE: Regrstered Agenl signalurs required when remstaing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD 3 pelete TITLE VPI'D [kChange (] Adcition
NAME KEITH, RICHARD B NAME
STREET ADDRESS { 201 WILLIAM STREET BERTH E, PIER 1 STREET ADDRESS
CITY-ST-7IP KEY WEST, FL 33040 CITY-5T-2IP
TIMLE STD ) Detete TME s/pP /D Q(:hange 2] Addition
NAME CONDON, LINDA K NAME
STREET ADDRESS | 817 CENTER STREET STREET ADDRESS
CITY-ST-2IF KEY WEST, FL 33040 CITY-ST-2IP
e PD b Delete TILE [ Change [ Acdition
NAME DOBBINS, DAVID NAME
STREET ADDRESS § 811 UNITED ST., STE. 2 STREET ADDRESS
CITy-ST-2IP KEY WEST, FL 33040 CITY-S1-7IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5%-2IF
TMLE 7 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O elere me i O Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerify that the informatipregupplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplgmehtal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporaticn or the redeivel o tfustee empowereg o exacyis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lack 11
changed. or on an agachmént w q address. wih alf other likeempowered.
SIGNATURE: ‘A _
SIGNATURE AND TTPRGAPREIFR Caytene Priona &




