FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000142174 Secretary of State
1. Entity Name 05-01-2006 90381 046 ***150.00
A & A STOCKTON STREET CAFE INC.
Principal Place of Business Mailing Address
69 STOCKTON ST © 69 STOCKTON ST quuiaee
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
T swavrm—— | IRV AL AREAU IR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Appliad For
I _ . 20-1153496 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'gesqtﬁs:c;“mal
6. Nal_'fw and Address of Current Registered Agent ! 7. Namae and Address of New Registered Agent

- Name
GREEN, ABEBA N
69 STOCKTON ST Street Address (P.O. Box Nurnber is Not Acceptable)

JACKSONVILLE, FL 32220

City FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registerad ageni and Kile If appticatile. (NCTE: Regisiaran Agent signature réguired whian rainstating) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $650.00 Trust Fund Contribution, [0  Addedto Fees
P
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HTLE PVD O pelete TITLE . [ charge ] Addition
HAME GREEN, ABEBA N T = - ‘RAME T ———— -
STAEET ADDRESS | 4530 ANTLER HILL DR'W STREET AJDRESS
CITY-ST-27P JACKSONVILLE, FL. 32224 CITY-§1-219
e O pelet TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-57-2IP CIFY-ST-21P
TILE ' [ Delete mE o ‘ [0 change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITy-51-7P
TILE 1 petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAFY-ST-2IP CITY-S7-2P
TLE ST = B ekl TILE . o ] [ change [ Addision
NAME NAME T
STREET ADDRESS STREET ADGRESS
CITY-ST-23P CHY-51-2IF

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemenig repert is true an urate and that my signature shall have the sarme legal effect as if made under cath; that 1 am an afficer or director
of the corporation or the recei { stee%mpuwered to Fecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

' ' -5 —of fg, 353- 195

SIGNATURE: _
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ar like empowered.




