DOCUMENT # P95000049513
1. Eniity Name FILED
THE RED GATOR CAFE CO. May 01, 2006 08:00 AM
ecretary of State
Principal Place of Business Mailing Address
600 NO STATE STREET 6 EDITH LANE
B (UGN ArRET AR
¥
4 Principat Place of Business 3. Mailing Address
Suite, Apt» #, elc. Suite, Apt #, ete. 7 ist MOORE CR2E034 (1Gm5)
City & State Cily & State . FEI Number £.3322818 - }__%ﬁg}gi:; :I::;L
Zip Country op Country 5. Certificate of Status Desired O Ei';igfggﬁmai
6. Name and Address oi'(:uqﬂfng _Reél_stered Agent 7. Name and Address of New Hegistér;t} Agent
T Name
g%%li%‘:'{ ’LE'DAPE\-{S ICIA Street Address (P.C Box Mumber Is Not Acceptabie) B
PALM COAST FL 32164
Tity S Fl:. { ZipCode

8. The above named entity sybmits this statement for the plrposa of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accer

the abligations of regisiered agent. ya pa
SIGNATURE =1 7 i = éé é é’"

Signatyre. typed o printed niame of regrstered agent end tic # apphicuble U {NOTE Regstated Agent signature refurad when tastala) ) DATE

AT

T TFILE NOWHL FEE 1S $1B000.
.- After May 1, 2006 Fee Wilf Be 5550.00
Make Check Payable to Florida ent

9. Election Campaign Financing $5.00 May £
Trust Fund Contrtbution. [ Added o Fees

10. | KB ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 11
e i O pelets TITE O Change [ A
NAME CURLEY, THOMAS NAME \

] c‘ I:' %,
STREETADORESS |6 EDITH LANE STAEET ADDALSS A ;’“ﬂ%ﬂ%@éﬁﬁ%?{f@ 5L 00
CiTY-ST-7P PALM COAST FL 32164 CITY-5T- 21 E..j:}.‘ i ¢ L b _J LF PO R
TIHE v 2 pelte i (D Change A
HANE CURLEY, PATRICIA NAME
STREETADDRESS §8& EDITH LANE STREET ADDRESS
GTy-§7-2I° PALM COAST FL 32184 CIvY-57-2IP
e . e U o ¥ Bt e : ] Chaige  []44%
NAME KAME
STREET ADDRESS SIREE] ADDRESS
CiTY-s1-7P CHY-5F-21P
e ' 3 Delete T O crunge [ A
NAME NAE
STREET ADDAESS STREET ADDRESS
oIy-51-2P £Ty-§T- 2P
e O pelete TITLE 0 Chme A
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITV- T 2P £ify 87 2P
e O petete T O Chage  [J s
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7F LIy -81-2P

12. 1 hareby certify that the information supplied wglﬁ this _iilir_lg'does not quéﬁfy Tor the sxemptions contained in Section 119, Fiorida Statutes. | furiher cartiy that the information
indicated on this repor or supplementai report is true and accurate and that my signature shall have the same legal effec! as if made under cath; that | am an officer or director
of the carporation or the seeivel™y lrustee ampowered 1o execute this report as required by Chaptar 607, Florida Stawstes; and that my name appears in Biock 10 or Block 11

if changed, or on an ajtachment with an address, wﬁthe%
SIGNATURE: Zf’ﬁuw . - lz%%é ~0 &

"> SIGNATURE AND TYPED OR FRINTED NAWE OF SIGNING OFFICER OR DIREGTOR

Dayime Phane ¥



