2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P060001081

1. Entity Nama
AJ'S CAFE OF MYAKKA CITY, INC.

63

Pnincipal Place of Business

36251SR 70
MYAKKA CITY, F. 34251

Mailing Address

36251 SR 70
MYAKKA CITY, FL 34251

FILED
Apr 28, 2008 08:00 AN
Secretary of State

NEAITAR AR

2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Address
ite, Apl. #, 2 ita, . #, X
Suite, Aot v, ot Sufie. Apr. #, et 02102008  Cng-P CR2E034 (12/06)
City & Slate Ciiy & State 4, FEI Number Appled For
20-5398549 Not Applicable
2 Count Zi i
P ounity P Gountry 5. Certificate of Status Desired Oa $8.75 Additional
. = e Fes Reguired
6. Nameo and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name

LISAK, ANGELO P

2620 10TH AVE W. Sweet Addrass (P Q. Box Numbear is Not Acceptabla)

BRADENTON, FL 34205

City FL | Zip Code

8. The above named antity submits this statement lor the purpose of changing its registered olfica of registered agent, or both, in ihe Slate of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or pnnied niine of rag stered agent and bbe if apphcatie (NOTE Registered Agsnl signaturs required wnan renstatog) DATE

9. Election Campaign Financing

FILE NOW!!I FEE IS $150.00 $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P P petere TMLE Lo ":124-84? 7] Change [T Adgilion
NAME FOX, JOHN © NAME 05/ 20A08-2000 7011 190,00
STREET ADDRESS | 2620 10TH AVE W. SIRELT ADDRESS "
CITY-Si- 2P BRADENTON, FL 34205 CITy-ST. 2P
TILE 3 O Delete TILE O Crange [ Addilion
RAME LISAK, ANGELO P NAME
STREET ADDRESS | 2620 10TH AVE W. SIREET ADDRESS
CITY-ST-21P BRADENTON, FL 34205 CITY-S1- 2P
UnE ] Delate TILE [ Change 7] Actilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY -50-aip CITY-51-2IP
i O Delete TILE [JChangs [ Additicn
NAME NAME
STREET ADORESS SIREET ADDAESS
CITY-S1-ZIP CITY-ST1-2IP
1ILE {1 Delgte TILE [ Change [ Aadilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-53-2ip CITY-ST-2IP
TNE O Delete TME [3) Change (] Acdilion
NAME ’ B
STREET ADORESS STREET ADDRESS
CITY-Si-ZiP Cily-51-2p

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptions contaned in Chaptar 119, Florida Siatules. | turther carlily that the information
indicaled on this repart or supplemental report is irue and accurate and that my signature shall haves the same legal effect as Il made under oath; that | am an officer or director
ol tha corporalion or Ine receivar ¢r trustae empowared to axecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Blogk 11 if

changed, or on an allach with an addrass, with all other like empowered. 9"//
SIGNATUR yam ﬂé_/c? y, Ll G/ 7-0F 32276 77°

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date




