FILED

2007 FOR PROFIT CORPORATION | Sgp 14,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P03000142174 09-14-2007 90002 009 ***150.00
1. Entity Name
A & A STOCKTON STREET CAFE INC.
Principal Place of Business Mailing Address
69 STOCKTON ST 69 STOCKTON ST
IACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
N RN
Suite, Apt. #, slc. Suite, Apt. #, slc. 07302007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1153496 Not Applicable
Zie =T Couniry Zip Couniry §. Certificate of Status Desired ] ?eae'zil‘;?:;“onal
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GREEN, ABEBA N
59 STOCKTON ST Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32220
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad oifice or regislered agent, ar bath, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sipnature, typed or praled name of reqistared agent and titte f applcanie (NOTE: Regaiered Adgent sgnature required when reinglating) DATE
FILE NOWI!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Duo by September 14, 2007 Trust Fund Contribution. 00  Added toFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 114
TMLE PVD’ O pelete TITLE M change [ Addilion
NAME GREEN, ABEBA N NAME
SIREET ADDRESS | 4530 ANTLER HILL DR W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CIry-st-2ip
TLE N O oelete TIE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Chy-S1-71P
TITLE [ Detete TLE ) Change (] Addilior
NAME MAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
ITLE 1 Delete TRLE [ crange [ Addilion
HAME NAME
STAEET ADDAESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delate TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE [ eiete TIILE [ Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIFY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Stalutes. | further certity that 1he information
indicated on this report or supplemengal rgbort is true and accurale apgl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corpaoration or the recewerr fusige emppwearad lo execulo | ¥ report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

changed. or cn an attachmenl 3 owerad.
410 -0l %4 77755 |

AME QF SIGNING OFFICER OR DIRECTOR * pane Daytime Phone #




