2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 16, 2008 8:00 am

DOCUMENT #P07000118813

1. Entity Name

TOOTS CAFE INC.

Prnncipal Place of Business

130 ROSEWOOD AV
BALDWIN, FL 32234

Mailing Address

130 ROSEWOOD AY
BALDWIN, FL 32234

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apt. #, elc.

Secretary of State

05-16-2008 90018 019 ***150.00

[T T

05132008 Chg-# CR2ZE034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
- - A é - ZQZ/_J ? 7_/ Not Applicable
2i Count Z t m
" ounty ® Country 5. Cerlificale of Stalus Desired O $8.75 Additianal
. Fee Required .
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e
i Name

SOLES, REXANNE L
130.ROSEWOQCD AV
BALDWIN, FL 32234

Street Address (P.G. Box Mumber is Nal Acceptable)

City

FL i Zip Code

8. The above nameg entity submits this statement for the purpose of changing i1s regisiered office or registered agent, or bolh, in the Stale of Florida. 1 am familiar with, and accept

the obligalions of registered agenl.

SIGNATURE

Signalure, fypeu or ponles 7ame of registered agent an il o applicable

[NDTE Regrsterex! Agent signature required when remstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9, Eleciion Campaign Financing
Trusl Fund Conlribution.

55.00 May Be

Added o Fees

In accordance with s. 807.193({2){b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
TILE o/P [ Delete TITLE (I change [ Addition
HAME SOLES, REXANNE L NAME
STREET ADDRESS | 130 ROSEWOOD AV STREET ADDRESS 1
uresi-zp | BALDWIN, FL 32234 CIY-5T-2P :
WL C 3 Defete TITLE {JChange [ Addition
RAME SOLES, RANGALL NAME
ATAEET ADDRESS | 130 ROSEWOQD STREET ADDRESS
(nt-s1-28 | BALDWIN, FL 32234 CITY-57-2P
i T Delete TITLE [J change [ Addilion
NAME HAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$1-2IP
TITLE O Delete TITLE [0 Change ] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-ST-2P
TinE [ Delete s [ Change [ Addilion
NAME NAME |
STRCET ADDRESS STREET ADDRESS ‘
oTe-S1-2P CITY-S1-7IP *

12. | hereby certiy that the informanon supplied with tnis filing does not gualify 1
indicated on 1his reporl or supplemnental report is true and accurate and that my signature shall have the same fegal effect as il made under oat

or the exemptions contained in Chapter 119, Florida Siatutes. | further certify that Ihe information
h: that | am an ollicer or director

of the corporation or the receiver or Lusiee empowered to execule |his report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Blogk 11 if

S/ -

changed, or on an attachment with an address, wilth all olher like empowered.

SIGNATURE: é}MM#% ,
R NATURE AND TYPED OR PRINTED NAME CF SIG

G OFFICER CR DIRECTOR

Date Duytimg Phone #




