FILED
2006 FGR PROFIT CORPORATION ~ Mar 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000136709 Secretary of State
1. Entity Name 03-08-2006 90172 004 ***150.00
CHOPPER CITY CAFE, INC.
Principal Place of Busingss Mailing Address
10400 ATLANTIC BLVD P.C.BOX 9149
IACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32208 US
s s IREBAIEEAARAOE
Suite, Apl. #, etc. Suite, Apt. #, etc. ) 02062008 Chg-P CR2E034 {11/05)
City & State City & State 4. FE1 Number Applied For
7N-16655248 Not Applicable
Zp Country ap Courxry 5. Certificate of Status Desired O ?esegg 3?:;“0"3'
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
RUSSELL, KENNETH 8 ' T_mch%%l?sﬁ _SNeE}\rs p blC)PA
2201 RIBAULT SCENIC DRIVE treet Address (P.C. Box Number is Not Acceplable
JACKSONVILLE, FL 32208 J616 Emerson Street
o Cit Zi
”  Jacksonville FL | °°%$%207

| sigraTuRE

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

Signature. typed OF printed name of regisiered agent and tie il applicabla. (NQTE: Registetec Agent signature raquirgd when rainstating) DATE
FILE NOW!! FEE IS $150.00  flection Campaign Fnancing - $5.00 way 5e
After May 1, 2006 Fee will be $550.00 Trust Fund Contrigution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TITLE [ Change  [J Addinron
NAME RUSSELL, KENNETH 5 RAME
+ STREET ADDRESS | 2201 RIBAULT SCENIC DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32208 CiTY-§1-2IP
TITLE [ Detete TITLE Vice-President [ Change 33k Addition
NaME s NAMETADDRES Schafer, Donald
i?:i:gi - (S:::\fisr-zu: *| 10113 Bishop Lake Drive
- ' Yo s EL 32266
e =5
TITLE O velete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE {1 Change [ ] Addvtion
HAME HAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE O valete TITLE [T Change (T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-S§7-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 diractor
of the corporation or the receiver or frustee ernpowered O execute this report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 or Blogk 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURM ﬁ%A/

SIGNATURE AND TYPED OR PRINTED NAM!}# SIGNING DFFICER OR DIRECTOR Dats Day#me Phorg &




