FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000113963 ecretary of State
1. Entity Name 04-07-2008 90045 047 ***150.00
HONEY B'S CAFE, INC.
Principal Place of Business Mailing Addrass
5669 SHARON ROAD 5669 SHARON ROAD
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
. I '
2. Principal Place of Business - No P.O. Box # 3, Mailing Address L. Illm "| m mu Ilmmﬂnlﬁﬂ“l Im] |]I|l lﬂ]]n " III]
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
— /3 40583 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gg;ssq mﬁonal
6. Name and Address of Current Regt d Agent 7. Name and Add of Now Regl d Agent

Narne
KELLY, HOLLIE J
5669 SHARON ROAD Strest Address (P.C. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigreture, typad or printad neme of regirersd agent end tite it applicable (NOTE; Rpgistensd AGSnt BONMRIY Neuinsd when rewdiatng) DATE
FILE NOWI! FEE IS $150.00 . Election Campeign Financing $6.00 may Be
Aftor May 1, 2008 Foo will be $530.00 Trust Fund Centribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peieta ME [ change [ Addition
NAME KELLEY, HOLLIE J NAME
STREET ADDRESS | 5669 SHARON ROAD STREET ADDRESS
CTY-ST-2P GREEN COVE SPRINGS, FL 32043 CATY-5T-2F
TME D 3 Deleta Lyt [ Change [ Addition
NAME KELLEY, HEATHER J HAME
SFREET ADDRESS | 5660 SHARON ROAD STREET ADDRESS
CITY-ST- 7P GREEN COVE SPRINGS, FL 32043 Cy-$1-21P
TME O Detete e Cdckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF. —_— OITY-ST-2IP
TME [ Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P
TTLE 7 Deleta TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE O oslete TILE [ change ] Addition
NAME NABE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-ZP

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 officar or director
of the corporation of the receiver of irustee empowered Lo execute this raport as roquired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment an address, with all other like empowared

e T Kells

SIGNATURE:




