FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000148985 Secretary of State
03-26-2007 90060 037 ***150.00

1. Entity Name
POPPIES CAFE INC

Principal Place of Business Mailing Address
110 HARDBARGAIN TRAIL 110 HARDBARGAIN TRAIL -
INTERLACHEN, FL. 32148 INTERLACHEN, FL 32148

NO Chnnal(’_ no ng €

Suite, Apt. #, etc. Suite, Apl. #, elc. 03192007 Chg-P CR2E034 (12/06)

City & Stale Cily & State 4. FE) Number Applied For

5‘9 2635 9/?? Mot Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired [l ?g.gfq;f:;lonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
TAYLOR, RUTILLA A o
110 HARDBARGAIN TRAIL Straat Addrass (P.O. Box Number iw
INTERLACHEN, FL 32148

/

City FL I Zip Code

8. The above namad entily submiis this statement for the purpose of changing its registered oflice or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE -
Swgnature, typed or onnied name of registered agent asd btle f apphcable (NOTE Regis'ered Agenl SaInaiure fogusted when revslahingd DA
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delgte TIHE ClChange [ Addilion
NAME TAYLOR, RUTILLA A NAME
SIREET ADDRESS | 110 HARDBARGAIN TRAIL STREET ADDRESS
CITy-ST-20F INTERLACHEN, FL 32148 CiTy sT-4P
TE D [ nelere TILE [ change [ Addition
NAME TAYLOR, EDWARD F HAME
STREET ADDRESS | 110 HARDBARGAIN TRAIL STREET ADDRESS
CyY-51-29 INTERLACHEN, FL 32148 CITY 5T 2IF
TLE 1 Delete TILE [J Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS.
COY-SI- 2P CITY-SI 2P
THLE O Delete TIE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GIRY-S1-21P
THLE [ Deeta mLe [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
iy -SI-p CITY ST-2P
TIE [ Detete 1IiLE ] Change [ Addition
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
CIlY-§T.21P CITY ST 2P

12. 1 hereby cedily that the information supplied wilh this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that t am an officer or director
of the corperation or the receiver or irustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm: with an address, with all other like empowered.

SIGNATURE: I/ aﬂw@’) Al A Teglor 3lo1 /07 (350)efY 12/3

NATURE AND TYPED OR PRINTE“AME OF BIGNING OFFICER DR DIRECTOR Dute Daytrne Phane #




