FILED

Apr 16,2007 8:00 am
2087 FOR FROTIT SN OATION ccrefary of Statc

04-16-2007 90064 011 ***150.00
DOCUMENT # P06000056027
1. Enlity Name
ESPRESSO A LA CARTE, INC.
Principal Place of Business Malling Address 40 0 B 2,0 1B
3815 HUNT CLUB ROAD 3815 HUNT CLUB ROAD - .o
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
R N R GG
Suite, Apt. #, etc. Suite, Apl, #. elc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
{7 - /93 &\Q) 3 Noi Applicable
Zip Couniry Z Country 5. Caertificate of Siatus Desired a - Ei,gasq‘.;?;iﬁonal
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
UHLAND, KRISTI :
3815 HUNT CLUB ROAD Streel Address (P.O. Box Number is Not Accepiakile)

JACKSONVILLE, FL 32224

City FLJ Zip Code

8. The above named entity submils this statement for the purpose ol changing ils registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalure. typed o printed name of registerad agenl and (ke if applicabhe (NOTE: Regusterad Agent signalure required when reinstating ) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing O $5.00 Moy 86
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added ‘o Feas
10. OFFICERS AND DIRECTORS I 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 14
HE - fessivinyg ] Detete e M crange ] Addition
NAME Kess  ban NAME
srrees aooness | 2E1% Huwy ke 20 STREET ADDRESS
CIY-ST- 2P TaledVtes FL- 2 2—-?.3—'-" CIrY-s1-29
e GED O derete me [Jchange [ addiion
NAME | ohe LabAID 2 NAME
staget aooress | 3 ot CAu b ® STREET ABDAESS
oIy -S1-ap TALK SoVILLS FL gzear CIrY-S3.2IP
TINE [ peete HILE [J change ] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
Cily-ST-2° CITY -§7-21P
TILE [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P cITY-§1-2IP
Tieg [ Delete TALE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P Ciry-S1-2p
TmLE 7 Deete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P

12. | hereby cerlify that the information supplied with this liling does not quality for the axemptions contained in Chapter 118, Florida Statutes. | further certily Ihat the information
indicated on this report or supplemental report is true and accurate and thal my signalura shall have the same legal effect as if made unger cath; that | am an officer or director
of lhe corporation of the receiver or {rusiee empowerad 10 exacute this repor as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 31 if
changad. or on an attachmeni with an address. with all ather ike empowered.

SIGNATURE: //ﬁLQ Ceis LsLANp [ Do £05. 4505

BIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayime Prone #




