| l2007 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT _ Feb 26, 2007 8:00 am

DOCUMENT # P06000138952 Secretary of State
KOKOPELLI'S BISTRO. INC. 02-26-2007 90070 024 ***150.00
Principal Piace of Business Mailing Address
107 AMBERSWEET WAY 101 AMBERSWEET WAY 2T
DAVENPORT, FL 33897 US DAVENPORT, FL 33897 US
R e R A RAEAOAD A MERC KN
Suite, Apt. #, etc. Suile, Apt. #, elc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE] Number Applied For
Qo - 5 '7’4 OL}' f 17L Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Require(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

GINA BYRD, CPA, PA ™ Michad Foley

3395 W. VINE STREET Stra drese {P.O. Box Number js Ngt Ageepitable)
301 555 y (faf:le } ras Dr

KISSIMMEE, FL 34741
 Uuwmont FL | “55H ¥

8. The above named 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

foosidun /Dire cfor o”/é)] )0?

SIGNATURE
Signature, typed y&m! '%mm agent and il f applicable (NOTE' Registered Agent gignature requifed when reinstating) DATE
v/
FILE NOWI FEE 1S'$150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee4will be $550.00 Trust Fund Contribution O Added to Fees
L]
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Dalete TLE (Change  [] Addition
NAME FOLEY, MIGHAEL J NAME Forey, mic rael X
STAEET ADDRESS | 101 AMBERSWEET WAY swrooiess | 5304 Cape HoHeras Driuae
GIv-s2p | DAVENPORT, FL 33897 oy-si-2p ermont « FL 349
TITLE D 3 Delete TTLE [ Change [ Addition
NAME LAKJER, AUDREY P NAME
STREET ADDRESS | 138 PIN OCAK PLACE STREET ADDRESS
CITY-ST-2IP DAVENFPORT, FL 33837 CITY-ST-21P
TILE Delete TILE Change Addition
(W O O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE Delete TITLE nge ition
O O Cha [ Addi
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IR
TIME [ Delete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelere TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-ST-ZIP

12. i hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 1o execute this repart as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment with gn agdrgas, witheall other like empowered.
SIGNATURE: __# Wg | Michge| T Forey 2] 107 Rlo3- 430 ~ S554

SIGNATURE AND }v}eb DWD NAME OF SIGNING OFFICER OR DIRECTOR " Oayume Phone #




