| FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000012129 ; 02-29-2008 90016 035 ***150.00

1. Enlity Name
LIBERTY CAFE, INC.

Principal Piace of Business Mailing Address llU'U e
5237 WILLING STREET 6867 DAK STREET T '
MILTON, FL 32570  US MILTON, FL 32570  US
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address H"(."r W "“”M( "W "m "m II‘I’ ”m ’("l ”I'” ”IHI" “ Im
; 5393 CONECUH STREET
uite, Apl. #, etc. Suite, Apt. #, elc.
(12202008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Appfied For
MILTON, FL 556-28583498 Not Applicable
Zi - Counlr 2i Countr ,
d y v i 5. Certificale of Siatus Desired dJ $8.75 Additional
e e e oo 132870 SANTA ROSA Fee Reguired
— 6. Name and Address of Current Reglstered Agent . 7. Nama and Address of New Registered Agent - =
Name
ANDREWS, ROY V
5218 WILLING STREET Street Address (P.O. Box Number is Not Acceplable)
MILTON, FL 32570
City FL ' Zip Code
B. The above named entity sabmils this stalement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe cb!ig:i:OJf reﬁ tered agav 2
SIGNATUR P
Signaiure, typed or pnnu name ol registered agent and titla if applicabla. INOTE: Azgisiered Agenl signatura required wnen raestanng) DATE
FILE NOW!! FEE IS $150.00 8. Elastion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn, I Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delele TTLE P &4 Change [ Addaion
NAME PRUITT, GARY NAME PRUITT, GARY
STREET ADDRESS | 6867 OAK STREET SIREETADORESS | 5393 CONECUH STREET
CITY-ST-2IP MILTON, FL 32570 CITY-5T-2IP MITTON, FIL._ 32570
TILE 3 oelele 1ITLE [J Ghange [ Aodition
NAME NAME
STAEET ADDRESS SFREET ALIDAESS
CITY-S1-21P CITY-5T-41P
TME [ Deiete mLE [J Change ] Addilion
NAME  ~ —_ - . NAME
STREET ADDRESS STREET ADDAESS . "
CITY-55-2IF CIY-ST-2IP
s 1 Delate TMLE [J Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-21F Iy -ST-2%
T ] Detete TME {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2¢
TimE O etere e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-Z2IP
12. 1 hereby certily that the inforrmalion supplied with this filing does nor quality for the exemptions containad in Chapter 119, Florida Statutes. [ iurlner certify that the information
indicated on this report or supplemenial report is Irue and accurate and that my signatura shall have the same legal eflect as il made under oalh: thal 1 am an ofliger or direclor
of the corporation o the receiver or lrustee empowered Lo exacule this report as reguired by Chapter 607, Fiorida Statules; and thal my name appears in Block 10 or Bleck 11 if
changad, or on an atlachm@mh an address, with all other like empowered. ’
SIGNATURE: _{ £ ;IOJJ;} M
DIRECTOR Date Dayiime Phone #

SIGNATURE AND TVPEUR PRINTED NAME OF SIGNING OFFICER OR




