FILED

- Apr 30,2007 8:00 am
2007 PO AL REPORT LATION ecretary of State

o4 o o4
DOCUMENT # P06000024318 04-30-2007 90471 033 150.00
1. Envity Name
CAFE RENDEZ-VOUS, INC.
Principal Place of Business Mailing Address b U U '; :] d 4 Z
16 CHANEL COURT 16 CHANEL COURT
SANTA ROSA BEACH, FL 3245¢ SANTA ROSA BEACH, FL 32459
T PO S| R VARG WOTTAEARIDFNSH T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number . Applied For
3 D . 43-5 L7 |q Not Applicable
Zp Country Zip Country 5. Certificats of Stalus Desired  [J ?i'zg,ﬁffé“""“'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CONGLETON, BRAD
50 UPTOWN GRAYTON CIRCLE Street Address (P.O. Box Number is Not Acceptable)}
SUITE 15
SANTA ROSA BEACH, FL 32459
City FL I Zip Code

8. The above namad entity submits this staterment for the purposa of changing its registared office or registared agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature_ typed or printed name of registered agent 2nd title il applicable. (NOTE: Reguatored Agent signalure required when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribulion. O Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fme P U] Delete e O crange [ Aodition
NAME MIGNOT, JEAN NOEL NAME
STREETADDRESS | 16 CHANEL COURT STREET ADDRESS
CIty - 8T-2IP SANTA ROSA BEACH, FL 32459 CITY-5T-2tP
NLE [ pelete TMLE [ change  [T] addilian
NAME NAME
STHEET ADDRESS STREET ABDRESS
CITY -S7-21P CIny-3T-21°
TNLE [ Delete TME [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE O elete TILE O change [ Aadilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-3T-71p
TLE [ Delete i3 CJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY.ST-ZIP CITY-ST-2IP
TLE 1 Delete g [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1.2IP CITY-ST- 2P

12. 1 hereby certity that the information supplied with this filing does nol qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated en this report or supplemantal report is rus and accurale and thal my signaturé shall have the same legal alfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuie this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 1C or Block 11 it

changed, or on an atiacr(nin:j«/iw Wered.
SIGNATURE: W% (f ’37! o 7

wuﬁe AND TYPED OR P&NFED ryz OF SIGNING arﬂc!n OR DIRECTOR. H

(rate Daytime Phone #

rd




