FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PA4000030332 04-06-2007 90036 008 ***150.00
1. Entity Name
B!G EASY CAJUN - ORANGE PARK, INC.
Principal Place of Business Mailing Address q “ “ Houlo
9446 PHILLIPS HWY. 9446 PHILLIPS HWY, ’
SUITE 8 SUITE 8
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256  US
P S P S W DI T AT

Criibm Amt # pbs RN

) 03192007 Chg-P CR2EQ34 (12/06

| 10175 Fortune Pkwy, Ste 705 10175 Fortune Pkwy, Ste 705 " (12/08)
Jacksonville FL 32256-6753 7 Jacksonville FL 32256-6753 2 FEl Number Apphicd For
. A 59-3238135 Not Applicable
Zip Couniry ap Couniry 5. Cernificate of Status Desired a ge% gglx'g;“ma'
6. Nams and Addrasgs of Currant Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name
YEN, KUNG-PQO
8446 PHILIPS HWY #8 Street Address (P.O. Box Number is Not Acceptable)
SUITE 204 -
JACKSONVILLE, FL 32258 ;0175 Fortune Piwy, ste 705
| Jacksonville £L 32256-6753
FL Zip Code

8. The above namea entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Sgnature. typed or prated name of regsstered agent and e d applcable. {NOTE: Regstered Agent sigrature requred when rénstaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TITLE [ Change ] Addition
NAME YEN, KUNG-PQ NAME 10175 Fortune Pkwy, Ste 705
STREET ADORESS | 9446 PHILIPS HWY #8 STREET ADORESS Jacksonville FL 32256-6753
CITY-ST-2IP JACKSONVILLE, FL CITY-5T-ZP
TIRLE DTV 1 Delete TLE [J change  [] Additian
RAME YEN, KUNG-TI RAME 10175 Fortune Pkwy, Ste 705
STREET ADDRESS | 9446 PHILIPS HWY #8 STREET ADDRESS Jacksonville FL 32256-6753
CiTY -ST-21P JACKSONVILLE, FL CITY-51-2IP
TILE [ Delete TILE [ Change £ Addition
NAME NAME
STAEET ADDRESS STREES ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE 1 pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST- 2P
TTLE [ Detete MLE [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GTY-$T-21P CITY-§1-21P
THLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha: my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recelver or rusiee empowered 10 execute tis repor: as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: (ST SN 040 ‘1/0,7 7 T260.557 /

SIGNATURE AND TYPED OR PRINTED NAME OF SXGMING OFFICER OR DIRECTOR V31 T Dare Daytme Phona




