FILED
2006 FOR PROFIT CORPORATION Apr 03. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # P04000089939 ecretary of State
1B'I_ER‘"C5’|"(\IESE)G CAFE. INC 04-03-2006 90372 009 ***150.00
Principal Piace of Business Mailing Address
229 LAKE ELLA DRIVE 229 LAKE ELLA DRIVE VUUNIAAY
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e S o /AR A
OCL C\(S o“n
Suite, Apt. #, atc. Suxte Apt #, elc. 03052006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FE! Number Applied For
A\ 5&(&\/\6_5%‘6 < ) | 20-1294499 Not Appiicable
ap Country e ’}3 DB Co\uniy pr‘ 5. Certificate of Status Desired O gz;s Add;tional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agerit
Name
REID, CARLA M
1613 JACKSON STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL I Zip Cocie

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

SIGNATURE
Signature, lyped or printed name of regisiered ageni and tide Il applicable. (NOTE: Registered Agent signaiure required when reinstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P O Dslee e K \ Phange ] Aditon
NAME REID, CARLA M | BTG o <A | :
STREET ADDRESS | 229 LAKE ELLA DRIVE STREET ADDRESS \ V3 \SC’*-C Se 5 v D3
i B
orv-s.2P | TALLAHASSEE, FL 32303 CTY-ST-20 ’Yw\\(x}/\a_bStt FL 323
IME S [ Detete TIILE ? hange ] Addition
AME ROGERS, FRANCES G NAME a LTS G}\ o - B\ v
STREET ADDRESS | 229 LAKE ELLA DRIVE sweeraposess | 13RS TN
omv-szp | TALLAHASSEE, FL 32303 avsze Y Walnasee . . 323 0?
TLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHTY-ST-2IP
TIMLE [ Detete TMLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE 1 Delete TITLE [ change 7§ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TiTte [ Deiete TiLE [ Change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
onv-sr-ze | - CITY-ST-2P

12. | hereby certify that the information suppiied with this fllln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if

changed, or an an atlachmen an addgess, with all powered.
SIGNATURE: ,«/M ;“%: () ou-[ H (Eu cj\ \;\\0{9 &SO-SA)-0313

INTED NAME OF SIGHICG OFFICER OR DIRECTOR Daytime Phone #




