FILED |
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

- ANNUAL REPORT | Secretary of State
DOCUMENT # P06000104225 e 05-01-2007 90033 025 ***150.00

1. 'Enlity Name
A & JBLUES CAFE, INC.

Principal Place of Business Mailing Address ‘ q 0 “ 35 BS 2

2809 SHARER ROAD 2809 SHARER ROAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
S G [ g RGO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEIl Number . . Applied For
'/ 3 LPB %0 &[/_S g Not Applicable
Zp Country P ) Country 5. Certificate of Status Desired 0O ?eae'giﬁf:gi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
FRANKLIN, ANTHONY Tohanie Q‘)/ﬂ ye—
626.RASBBERRY.WAY -~ L - - Street Address (P.0. Box Number is Nol Acceptabie) -

TALLAHASSEE, FL 32312

~ QAL Ragpbecry (00

“Tall ghuss ee FL [25%, -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am famiTiar with, and accepl
the cbligations of registered agent.

. SIGNATURE A = g 4 "0\3: o7

Signature, ur‘b'?:?\md name of regisiered agant and tite if applicabie. (NQTE: Registered Agenl signature requited when reinstating)
FILE NOWII! FEE IS $150.00 9, Eleclion Campalgn Emancmg $5.00 may Be
After May 1, 2007 Foe will be $550.00 _ Trust Fund Contribution [0  AddedtoFees
10. oA OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQRS IN 11
TITLE p o 1 Delete TITE [change 3 Addition
NAME GLOSTER, JORNNIE NAME
STREET ADORESS | 2809 SHARER ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-ZIP
TMLE [ Detete TITLE [ change 3 Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P )
TTLE O pelete TILE . [ Change [ Agdition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-ST-7P
TIILE (J Derete LE [T Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE O delete THLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2IP
TIME [ belete MLE O Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | turtner cenlify that the information
indicated on this report or supplermental repart is true and accurate and that my signalure shalf have the same legal effect as if made under oain; that | am an officer or director
of the corporation of the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ress, with all other like empowered.

Tohnae Gloder  4-97-07 405625837

TURE AND TVEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE:

\ E




