2006 FOR PROFIT CORPCRATION

ANNUAL REPORT C1LED
DOCUMENT # P05000084111 -

1. Entity Name

o008 SEP 18 M1l 13
SANTA ROSA CORNER CAFE, INC.

SECRE /i . Ls SIATE

TALLAHASSEE, FLORIDA

Pringipal Place of Business Mailing Address
90 SPIRES LANE 90 SPIRES LANE
#68 #6B
SANTA ROSA BEACH, FL 32459  US SANTA ROSA BEACH, FL 32459  US
e IBRIRAE ARV SR 0
"_'_’;CD 0L W qu q%’ I of'z, aueﬁ
Suite, Aps. #, elc. VA Suita, ApL. #, etc. # C{ 09132006 Chg-P CR2E034 (11/05)
A
City & State City & State . 4. FE) Number . — - Applied For
éQ/y\\LﬁR()ﬁC(MF{ _5(2/}1)#\ /?052324/(, 3?-—-372’ <137 Not Apphicable
Zip} 2 L/S ? Wgz/ /L o) j 2 “/ 5 q Wg / ﬂ‘} 5. Centificate of Status Desired [ gi-;gaﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY Na”fﬂati a‘hﬂa /e%‘h c p P (j: Yic,

'}i?_wﬁzgsség?ifgnm o lr??,ress (29[ 4/‘3 mb?‘r’ ® %AFC;D\F liél)ﬂ/b ! @ Ve l‘ﬂ/ #15

p ™ Gania Kosa Beach FL|"5H57

o /7
8. The above named enlity its thig/statement fof tpe purpose Qing its-registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist agent /
SIGNATURE / Z ~ .fl{ H’VLQZ w6l gron/ ? ;
DATH

Signature, {J& o printed name of registered agant W;Dpncabla‘ {NOTE: ﬁapistarad Agent signature raguired when reinstating)
FILE NOWIU FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe 'n accordance with s. 607.193(2){b), F.S., the
Due by September 15, 200 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ cChange [ Addition
NAME PIGIACOMO, PAUL J NAME U -
STREET ADDRESS | 90 SPIRES LANE #68 STREET ADDRESS C:) "",LI I '_:’ '-!_LJ =2ras ':F .
erv-st-z | SANTA ROSA BEACH, FL 32459 Gy-s1-29 13,21/ 06--01050--014  **150,00
TITLE D 3 Delete TiTLE [ Change [ Addition
NAME DIGIACOMO, BONNIE E NAME
STREET ADDRESS | 90 SPIRES LANE #6B STREET ADDRESS
CITY-ST-ZiP SANTA ROSA BEACH, FL 32459 CITY-ST-7IP
TITLE 7 Detete TITLE [J Grange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O elele TITLE O Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-§T-2IP
1ITLE i O pelete TITLE [ change [ Additicn
NAME U NAME
STREET ADORESS q Q STREET ADDRESS
CITY-ST-2P CITy-51-2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Bipck 10 or Block 1 if
changed, of on an anacryl with an addrges, wi | other like empowsered. N

SIGNATURE: ) om0 7-/3-06 7o)

IGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daybrme Phore #




