FILED

. Feb 15,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-25-2007 90035 028 ***150.00

DOCUMENT # P06000012129
1. Entity Nama
LIBERTY CAFE, INC.
Principal Place of Businass Mailing Address
5237 WILLING STREET 6867 OAK STREET
MILTON, FL 32570 US MILTON, FL 32570 US
A RN BEAR TR

Site. Apt. 0, stc. Suite, Apt. #, eic, 01192007 Chg-P CRZE034 (12/08)

City & State City & Stale 4. FEI Number Apphed For

59-2858398 Not Applicable
Zip Couniry Zip Couniry 5. Coniicate of Statss Dosied {3 ?i;esq :;z:;mnal
K3 Vﬁan-wland Address of Current Registered Agent 7. Kame and Address of New Registered Agant
Name

ANDREWS, ROY V .
5218 WILLING STREET Siregt Address {P.O. Box Nurnbar is Not Atceplable)

MILTON, FL 32570

Ciy FL I Zip Code

8. Tha above named entity subrrits 1his slalemant lar the purpose of changing its regisiered oflice or regisiereq agenl, ar both, in the Stale ol Florida. | am tamiliar with. and accept
the obligations of registered agent-

SIGNATURE
Sigrature, tyDed or prin e AT of repsiaied agon and bt o PDSCEDR INQTE Haysteml Agant xadrashes neque edl wiisn. réindLibng) DATF
FILE NOWIII FEE 1S $150.00 9. Elaction Campaign Financing . $5.00 May 8s
Aftar May 1, 2007 Fee will ba $550.00 Trust Fund Cantribution. O Adged to Fees
10. QFFICERS AND DIRECTORS. . 1, . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P 73 Detele *TITEE [JCrange (] Aadition
NAME PRUITT. GARY HAME
SIREET ADDRESS | 6867 OAK STREET STREET ADDRESS
oiry-S1-219 MILTON, FL 32570 oY 51-2IP
ATLE 3 Delete TITLE [ Crange ] Acdition
NAME NAME
SIREE! ADDRESS SIAEES ADORESS
QY. ST-3P CrY-ST-2P
it O Catere e O Crasge ] Adduion
HAME HAME
STAEET ADDRESS SIREE) ADDRESS
ony-51-28 Ciy-S1-a9
me ] rustate AITLE [ Coange [ Aodition
NAME N
SIREET ADDRESS SIREE] ADDAESS
cir -5T-2P oTy-ST-2F
miLe ) petete e [ Change [ Acdition
NAME MALE
SIREET ADORESS STREET ADDRESS
ony.51.¢ CIY-51-2p
ImE [ Detete LT O crange [ Acdition
MAME NAME
SIREET ADDRESS SIREEF ADDRESS
GIY-S1-2F OTy-ST-2F

12, | hgreby certify that 1he informalion supplied wih this filing doas ner quality for the axemplions contained i Chapter 119, Florida Stanies, | lurthar certify 1bal the infermation
indicaled on 1his report or supplemanial repon is true and accurale and thai my signature shajl have the same legal elfect as il made under calh. that | am an officer or direclor
of the corporalion or the receive! Gr irusiee 2mpowered [0 exacute Lhis repart as réquirad by Ghapter 607, Flonda Statutes: and thai My name appears in Block 10 or Black 11

- changed. or on an atiachmen: with an addregs. with gl oiher like smpowarad. _

SIGNATURE: ‘0 Joos, Prudt ' [x))-O7

siGNATURE AnD P20 OR PRINTED NAME OF $IGNING OFFICER OR GIRECTOR

Davira Faong &




