2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P06000021659

1. Entity Name
MAIN LIBRARY CAFE CORPORATION

ecretary of State

04-30-2007 90454 042 ***150.00

Ptincipal Place of Business Mailing Address

13700 SUTTON PARK DRIVE NORTH 13700 SUTTON PARK DRIVE NGRTH B S

#1317 #1317 R

JACKSONVILLE, FL 32224  US IACKSONVILLE, FL 32224 1S ‘

S [ R A

302 Nevdh bauraStveet 363 Norkh | avearDivee

Suite, Apt. &, etc. Suite. Apt. #. etc. 04202007 Chg-P CRZE034 (12/06)

City & State _(_-‘,ity & State 4. FEI Number Applied For
Jocksonvie T Sackaerinitle T A0 -HAYR 10 Not Appiicabe
6{:%:&0 .a‘ Country épg o 0 a.’ Country 5. Cerlificate of Status Desired O ?i.gasqlﬁ?:dmmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent ]
Name

Lo OW\ Cesy of C, Cﬂu\\—%OV\dw —? k

PATTERSON, BOND & LATSHAW, P.A.
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250

Street Address (P.C. Box Number is Not Acceﬂvtabie)

W12 Lole Mead, Avenve Suile 303

Gi

Code

"Sackeonuile., FL ‘ 235 51,

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. of both, in the State of Fiarida. | am familiar wilh, and accept

the obligations of registered agen

(NOTE: Registered Agent signature requeed when renstat

FILE NOW!! FEE IS $150.00

Aftar May 4, 2007 Fee will be $350.00 Trust Fund Contribution.

8. Election Campaign Finanting

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS g 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE P 1 Detete e P Cange (] Addition
NAME HICKS, STEVEN A NAME Hicks, Steven N,

SIREET ADDRESS | 13700 SUTTON PARK DRIVE NORTH, #1317 STREETADDRESS | BB\ Opcnc.rcc.\'_ Court

orv-sT-ze | JACKSONVILLE, FL 32224 env-s-2 [Foc v genvaiNe, B 332k

NIE 5 7 petete TINE [] Change [ Addition
NAME e NAME

STREET ADDRESS STREEY ADDRESS

COY-$T-20 Civy-§1-2P

TRE O eiete TTLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T- 17 CiTv-$1-2P

e [ velete TLE [ cnange [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIIY-$1- 2P Ty -ST-7P

WE [ Delete TE O crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY -ST-2iP CIvY-S1.7P

TIRE [ Detete MTLE [ cCrange  [] Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

12. | hereby cerlily thal the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repadt or supplemental report is true and accurate and that my signature shall bave the same legai effect as if made under oath; that | am an officer or director
port as required by Chapter 807. Plorida Statules; and that my name appears in Block 10 or Blogk 11 if

of the corporation of the receiver or lrug this

changeg, or on an attachment wi'g a

SIGNATURE:

empowered 10 execys
dress. with al

et I emPorPred: Sveveen A Hickes
Lt\.‘QM—?vcaidgn* L!

oF

RGNING OFFICETP OR (MRECTOR

’ ?/L/ OF  (acw) b -soia.

Oaytamie Phone #




