FILED

May 01, 2008 8:00 am
2008 Fogﬁr'}S;LTR%‘,’,%';‘}RAT'ON Secretary of State

05-01-2008 90205 025 ***150.00
DOCUMENT # P03000142174
1. Entity Nama
A& A STOCKTON STREET CAFE INC.
Principal Place of Business Mailing Addrass B 4 0 0 895 0 2
69 STOCKTON ST 69 STOCKTON ST
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 s
e LR — - AR A
Suite, Apt. 4, 8IC. Sulte, Apt. #, elc, 03122008 Chg-P CR2E034 {12/06)
City & Siale City & State 4. FEI Number iAppHec For
20-1153496 . |NoLApplicablg’ |
o S Counley Zip Country 5. Certificale of Status Desired O ?g';?qﬁid;ﬁma'-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

GREEN, ABEBAN -
6% STOCKTON ST Strest Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32220

City FL Zip Code

8, The above named entity submits this statement for the purpese of changing ils registered ctfice or registered agent, o both, in the Stats of Fiorida, | am lamiliar with, and accet
the obligations of registared agent.

SIGNATURE ‘

Sgrdlure, lyped of priniad name of registered aQent ang bila «f sookcably (NQTE: Ragiswiaa Agant signalure requirac when remsang) OATE J

FILE NOWII! FEE IS $150,00 9. Election Cﬂmpavgn F‘:nancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fundg Contribution, Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 13
e PVD O Detete TME [ crange [ Adciion
NAME GREEN, ABEBA N NAME
SIREET ADDRESS | 4530 ANTLER HILL DR W STREET ADDRESS
oIy -ST- P JACKSONVILLE, FL 32224 CITY-87-21p
T (7 Detele TiTE (7] Change (3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1- 2P ClTy-51-21P
inLE O oetere TIFLE (JChange 7 aduition
NAME TAME B '
SIREE ADDRESS STREET ADDRESS
CiIY-ST-21P CITY-57- 2P
e [ Detete s O thange [ Ageiton
NAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-S3-2iP iy -§t-zp
i 3 Delete I (Jchange  (J Aﬁui!iﬂ
KAME NAME r
STREET ADORESS STHEET ADDRESS i
CHY-ST-21p CITY-51. 2P
ML O Delere L DiCrange [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-81-2IP

12. | hareny cerlify that the information supplied with this fiting does not qualily for the exsmptions conained in Chapter 119, Florida Statutes. | furth i
I'he 3 ! ; . . of cartity Ihal the iNtormati
indicated on this repart or supplemantal repor is rug anc?accurate and ihat my signature shall have the same lagal effect as if made undsr oath; that | an: an OfﬁCeI( or di?écolgr
of the corporation or the receiver or irysteg empowered to execule thi report as required by Chapter 607. Florida Statules: and that my name appears in Biock 10 or Block i1

changad, or on an anachment w rass, wiih all other like emgfowarad. .
Looda yf loreon tou 35943

GNATURWAND TYPED OR'PRINTED MMt OF SIGNING DFFICER DR DIRECT Gk ¥ Date Dayme Prone 4

SIGNATURE:




