FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000089939 04-18-2007 90155 027 ***150.00
1. Entity Name
BLACK DOG CAFE, INC.
Principal Place of Business Mailing Address -
229 LAKE ELLA DRIVE 1613 JACKSON ST -
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 '
P T S e NG WG VAGH
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FE! Number Applied For
20-1294499 Nat Applicable
ap Country Zip Country 5, Certificate of Status Desired O Eeaegesq l'::‘:;ﬂo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
NS vty .—SI-JE:-%;A% (F%_:LL /NﬂA table)
1613 JACKSON STREET lee re: . x Number is Nol Acceptable
TALLAHASSEE, FL 32303 eSS ks %}/ arey L e
T/ lahagsce
o FL | 3550y

8. The above named entity submits this staternent for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. |,am tamiliar with, and accept
!
ya

the obligations of rew /, /
SIGNATURE < o P A{ /é’ / 6‘?’
DATE

Signature, typed of printed name of registered ag\e'rﬁand tithe il applicable. {NOTE' Registered Agent signalure required when reinslating)
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TTLE P . X Change [T Addition
NAME REID, CARLA M HAME Re::l,cdj:"l\“-' Mén.he. f e
STREET A00RESS | 1613 JACKSON ST srvesT appress | 7 F 53 Che "“7 g
or-51-7¢ | TALLAHASSEE, FL 32303 avstze | Tetla ha.ss‘:e, Fl 32324
TIFLE L] N[)ek.,[e TALE T [ Change  [C] Addition
NAME ROGERS, FRANCES G NAME
STREET ADDRESS | 1235 N MLK JR BLVD STREET ADDAESS
CITY-57-21P TALLAHASSEE, FL 32303 CITY-ST-2IP
TTLE (] Delete TALE (] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TMLE [ Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE 3 Delete TITLE [ Change  [7] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ory-$1-np CITY-ST-2P
TILE O Delete TITLE [ Change [} Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 149, Florida Statutes. | fusther certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered 10 execyte this report as required by Chapter 807, Florida Statutes; and thal py name, appears in Block 10 or Biock 11 if

changed, or on an anachmer\Wdress with all cther e?ed
7
SIGNATURE: M% - "{b S /0L

5
SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phoae ¥




