—

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO7000010366

. Entity Name

THE OTHER PLACE CAFE, INC.

Apr 10, 2008 8:00 am
ecretary of State

04-10-2008 90021 007 ***150.00

Prircipal Place of Business

1018 NEW YORK AVENUE
ST CLOUD FL 34769

Mailing Acddress

ST CLOUD FL 34769

1018 NEW YORK AVENUE

LU

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Suile, Apl. #, eic.

1st MOORE CR2E034 {10/07)
 City & State City & Stale 4. FEI Number __ Appiied For
87—.0'7"93 260 Not Apglicable
ap Couniry zp Country 5. Certilicate of Status Desived O $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Narme
NISWONGER, RITA : — -
2400 MISSOURI AVENUE Street Address {P.O. Bax Number is Not Acceptabie)
ST CLOUD FL 34769
City Zip Code

FL

8. The above named entity submits this statement for the piroose of changiag ils registered office or registered agent, or totr. in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sugnature, epaud O prrredd a3 reUitend agerland BEe J arploati.

INOTE Fagisit-1eg AGEn SION LN FeguIrss woen roirsinbirg

DATE

E?NOW!" FEE IS 5150
After. May 1,°2008: Feg, wm Be:$550.00:
ck Payabl 1o 'Florida Department of

9. Election Camgaign Financing
Trust Fund Centribution. ]

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIHFCTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
it P O deete e Secretary/Treasurer [XChange [ Adition
KAME NISWONGER, RITA RAME
STREET ADDRESS | 2400 MISSOUTI AVE STAEE? ADDRESS
SITY-ST-71P ST CLOUD FL 34741 CITY-ST-31p
TITLE \' O oetete TITLE President I:}icnange [ adaition
NAME BARNES, TINA HAME
STREET ADDRESS {1018 NEW YORK AVENUE STREET ADDRESS
Y- 51217 ST CLOUD FL 34769 CITY-5T-2IP
TIFLE T Davete TILE [ Change  [] Addition
HemE e e — _3 ne [ it p—— .
STREET ADDRESS STREET ADDRESS
OITY-S7-219 CITY-ST-2IF
1IFLE L] Dziete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
oIt -57-27 GITY-5T- 2P
1E O peiee TILE [3 Change ] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P Cry-SF- 21
TITLE [ pelete TMLE 3 Change [} Addition
NAME HanE
STAEET ADDRESS STREET ADDRESS
CHY-St1-210 CITY-ST- 2P

12, { hereby certify that the intormation suoclied with shis fiing doas nct qualify for the exemptions contained in Section 113, Fledda Statuies. | further certify that the intormation
indicated on this report or supplemental s2port is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute 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

SIGNATURE:

tac)

ent with an address, with ail olher like empoweread.

President

o9l -8 l-ous

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dar'neF'mm--




