2006 FOR PROFIT CORPORATION

1. Entity Name

JEANSONNE'S COFFEE SHOP & CAFE ', INC.

h*‘ ANNUAL REPORT (AR)
DOCUMENT # P05000065128

Principal Place of Business

700 ST, JOHNS AVENUE
PALATKA FL 32177

Mailing Address

P. O. BOX 394
PALATKA FL 32178

2. Principal Place of Bysiness

200 ST

< Fhrls

Aye

W

Suile, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90078 015 ***150.00

(RS AT

1st MOORE

CR2EQ34 (10/05)

ﬂly & State
Latkn, FL

ﬁy&;’latem , FL

4. FE! Number

- OFIT)G

Apptied For

Not Applicable

2"15@/77 ﬁu%m

o) | D

5. Certificate of Status Desireg

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JEANSONNE, MICHELLE M
506 EMMETT STREET
PALATKA FL 32177

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accepl
the obligations of registered agent.

Signature. typed o4 prnted name o registered agent and Litle 1t epphcabie

(NOTE: Regrsiared Agen signature renuired when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i [ delete TITLE [T Change ] Addition
HAME JEANSONNE, MICHELLE M NAME
STREETADDRESS | 506 EMMETT STREET STAEET ADDRESS
CIY-ST-ZP [PALATKA FL 32177 CITY-ST-2P
TITLE VP O Delete e {JChange  [] Addition
HAME FARR, BARBARA J NAME
STREET ADDRESS |14 MARLBORO AVENUE STREET ADDRESS
Gity-§1-2IF CHATTANOOGA TN 37411 CITy-ST-ZIP
SN [V S Y/ . e DOopgee poame _ {].Change [ Addition .
NAME _|BURNS, JOHN W JR NAME
STREET ADORESS | 506 EMMETT STREET STREET ADDAESS
CITY-ST-ZiP PALATKA FL 32177 CIvY-ST- 2P
TITLE O oelete TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2P CITY-§7- 2P
TITLE 3 pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CIY-Sv-op
ThLE [ Dgleta e [Jchange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2P

SIGNATURE:

12. 1 hereby cermy that the information supplied with this filing dees not qualify for the exemptions containec in Section 119, Forida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
i#f changed, or on an attachment with an address, with all other ke empoweraed.

M.@ 'gm———gﬂfé.«m J aer. R/ ’94

3¢ -

SIGNATURE AND TYFED Oyﬁlm'ED NAME OF SIGNING OFFICER OR DIRECTOR Yy 'o

Date

Daytime Phione #




