~

~—""2007 FOR PROFIT CORPORATICN - FILED

ANNUAL REPORT Apr 17,2007 8:00 am

DOCUMENT # P06000117487 ecretary of State
1. Entity N
L &n&saﬁnN CAFE, INC. 04-17-2007 90242 048 ***150.00
Principal Place of Business Mailing Address
400 NORTH 14TH STREET {U.S. 27) 400 NORTH 14TH STREET (1.5, 27) -
LEESBURG, FL 34748 US LEESBYRG, FL 34748 US
S R AU O GRER A WA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
ao - %Sa %6 q 5 Not Applicable
Zie Country Ze Country §. Certificate of Status Desired O ?gg?q ln;dr:;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
NATHANSON, LORI
37518 QUAIL RIDGE CIRCLE Street Address {P.O. Box Number is Not Acceptabla)
LEESBURG, FL 34788
City FL Zip Coda

8. The sbove namned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sion_u!um, typed or printed name of reglstered agent ana title it applicable. (NOTE: Ragistered Agent signature reguired when reinstating} DATE
FILE NOW!lI FEE IS $150.00 9. Election Carnpa#gn Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TITLE [ Change [ Addition
NAME NATHANSON, LORI NAME
STREET ADDRESS | 37518 QUAIL RIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34788 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addision
NAME NATHANSON, LORI NAME
STREET ADORESS | 37518 QUAIL RIDGE CIRCLE STREET ADDRESS
CIvy -8i-21 LEESBURG, FL 34788 CITY-51-71P
TITLE O pelete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Delete TITLE D change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.2IP CITY-ST-ZP
TLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIMy-5T. 2P CIry-s1-2iP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-s1-21P CITY-ST. 21

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 19, Florida Statutes. | fusther cenlify that the information
indicated on this raport or syoplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rqcéiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach: t with an address, with all other like empowered.

\SlGNATU RE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deta Daytima Phone #



