. 2008_FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L

DOCUMENT # P07000063143 Feb 25, 2008 08:00 AM
1. Entity Narma Secretary of State
SUE'S LIGHT HOUSE CAFE, INC.
Principal Place of Business bailing Address
6444 CHRISTOPHER CREEK RD. 6444 CHRISTOPHER CREEK RD.
T R Hllum m ||“”||H ||‘” ||m "m ||”| |H|| ”m Hl” |‘III WHH‘ ’"’
2, Principal Placa of Business - No PO. Box # 3. Mading Addrass

Suite, Apt. ¥, elc. Suite, Apt #, QL. 15t MOORE CR2E034 (10/07)

Caty & Srate Ciry & State 4. FEi Numier Appiied For

Not Apphcable
Zw Couriry Zp “eanlry 5. Cenficare of Status Desired O $8.75 Acaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

EE‘:\"IAEHSRIESI-;—%’%HER CREEK RD. Sureet Address (P.O Box Number is Not Acceplable)

JACKSONVILLE FL 32217

Cily FL Zip Code

8. The acove named anuly submits this statement for the puroose of changing s registered office or registared agent. or Toth, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ Jbﬁfﬁ-zﬂ / 2 jzfg% D 2p o §Z

Signtere, byped of rrced a0y of rgrsterad sgert vl tLe aepl cate NCTE Ragislereg Agor b signalurs reQuirat] wher rnsiar gt DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Conrributon. [ Added to Fees

11, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ poete TIMLF [ Changs [ Addition
HAME RUKAB, SEHAM NAME
STREET ADDRESS | 6444 CHRISTOPHER CREEK RD. STREFT ADDRESS e A [ _
Grv-s-7P | JACKSONVILLE FL 32217 CIrY- 5T 2P 02/ 29/08-80049-019 150,00
TITLE 3 Deete TE O charge [ Addition
NAME HAME
STREET ADDRESS STAFFT ADGAESS
CHTY-ST-21P CITY-ST-21P
TIMLE T Darete TITLE [ Change ] Addition
HAME HAME ’ )
STREET ADDRESS STREET ADDRESS
CITY-$7-2p CATY-§T-29
e O betete TILE O Charge [ Additien
NAME RAME
SIRZET ADERESS . STREET ADIRESS
GITY- ST P _ CIry-51- 2P
HITE U1 Dewte ML [ Crangs [ Adeiton
BAME NAML
SIRELT ADLRESS STHELT ADOMLSS
Y-Sl LIrY-5T- 20
TITE T nsele TILE [C Changs [ Adition
NAME HENE
STASET ADDRESS STALET ADOALSS
CITy-ST-21P CITY-§1- 2

12. | hareby certity hat the intormation suophed with this filing does net qualify for the exsmetions containad in Section 119, Florida Statutes. | furiner certify that sne informalion
indicaled an this report or supplernental repont is Ir.e and accurate ana thal my signature shall have the same legal efteci as if made under oath: that | am an officer or director
ot ihe corparation or the receiver or frustee empowered 15 evecuis this report as required py Chapier 607, Florida Staiutes: and that my name appears i Block 12 or Block 11
il changeq, or on an attachmen! wilh an address, witn all oiher like empowered,

SIGNATURE: slollys o) Lt 2 2 0¥

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae v Frone w




