FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000149139 03-27-2007 90007 044 ***150.00

1. Entity Name

CAFE.COM, INC

Principat Place of Business Mailing Address - q““ qz 1") {

5571 HUNTER BOULEVARD 377 LEAWOOD LAKES CIRCLE -

NAPLES, FL 34116 NAPLES, FL 34104

N AR A R
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 03122007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For

Q0 - S9ui, A58 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ Eeae gfm"‘idm";“""a'
- —6. Name and Address of Currant Reglsterad Agent 7. Namo and Address of New Regletered Agent -—

Name

LOUBERT, JAMES
377 LEAWOOD LAKES CIRCLE Street Address {P.C. Box Number is Not Accaptable)
NAPLES, FL 34104

City FL I Zip Coda

8. The above named antity submits this statament for the purpose of changing its registered office or registered agem. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared aguent and tive if applicable {NOTE: Registered Agen| signature required when reinstating) DATE
FILE NOWII! FEE IS $4150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wiil bo $550.00 Trust Fund Contribution. 0 Added o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P ) Dolele THLE [ Change [ Addition
NAME LOUBERT, JAMES NAME
STREET ADDRESS | 377 LEAWOOD LAKES CIRCLE STREET ADDRESS
CITY-§T-2iP NAPLES, FL 34104 CITY-51-2IP
TITLE ST O Detele TITLE O change [ Addition
NAME LOUBERT, JAMES HAME
STREET ADDRESS | 377 LEAWOOD LAKES CIRCLE SIAEET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-ZIP
WILE {7 Delele TILE [] Change ([ Acdilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST1-2IP
TIMLE 7 pelele TIILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-31-21p
TILE O Delete TIILE O change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE 1 pelete L3 [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurale and that my 5|gnature shall have the same legal effect as if made under calh; that f am an officer or director
of the corporati receiver or irustee empowered (0 exeg| PRy Shapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or gff an attachment with an addigss, wilh all other
o3/z0j0% __239-264-7553

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dag Daytime Phone

N



