2007 FOR PROFIT CORPORATION
= 7 ANNUAL REPORT (AR) FILED

DOCUMENT # P95000049513 May 03, 2007 08:00 A
1. Enlly Namo Secretary of State
THE RED GATOR CAFE CO. ry
Principal Place of Business Mailing Addrass
600 NO STATE STREET 6 EDITH LANE
B e H"H"‘ Hl ‘lm |m“|w||m ||”‘ ||’” mmlm ml’ nlll H”m “ ’ll‘
2. Principal Place ol Business - No P C. Box # 3. Mailing Addross

Suito, Apl. #. clc. Suile, ADI. #, ¢cle. 1st MOCRE CR2E034 (101’06}

City & State City & Stale 4. FEI Number ~ Applied For

59-3322818 Not Applicable
Zip Country Zp Country 5. Cerlficalo of Status Dosired [ $8-79 Addtional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

CURLEY, PATRICIA

6 EDITH LANE Sueol Address (P.O. Box Number is Not Acceptablo)

PALM COAST FL 32164

City FL Zip Code

8. Tho above name tity Submils this slatement for the purpose of changing its registered offico or registered agent, of both, in the State of Florida. | am familiar with, and accept

tho obligations /{_2— 7_ 0 .7

SIGNATURE

}gﬁmre_ yped or printed narme of registered agent and Ltle ¢ apnhcobia. U (NOTE: Regrsterod Agont sgnature requegd when reinsiating) DATE
- T

Aft Fl;E NOW!! FEE IS 58150-00 9. Eleclicn Campaign Financing $5.00 May Be
. er May 1, 2007 Feg Will Be $550.00 Trust Fund Contribuben. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 11
T, P O Delate T, [T Charge [ Addilion
NAMT CURLEY, THOMAS ’ NAME
sierr annriss | 6 EDITH LANE SIREET ADDH 53 e ]:E:?_‘:ﬂ:”:‘ _ e
cy-si-zp | PALM COAST FL 32164 CIY-S1- 7P e AT 0 T-A0053-021 150,00
TiE v [ Detete I [ change [ Additon
NAME CURLEY, PATRICIA NAME
siree1 anoress | 6 EDITH LANE SIREE | ADDRESS
CiTY-SI-2IP PALLM COAST FL 32164 CITY-S8I-2IP
TILE [ Betele TLE [ change  [] Addlion
NAME . ) NAME R
STRELT ADDRESS SIRELT ADDRESS
cIry-S1- 1P CIY-8I-21P
TIILE : 1 Delete TIILE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete T : [Jchange [ Addiiion
NAME NAME
STRIET ADDRI S8 SIRELT ANDA 55
GITY-S1-71P CITY-51-2IP
THLE ] Desete T [T change [ Addition
NAME NAME
STREET ADDRESS SIREE | ADDRISS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify thal ihe inforpafionysupplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statules, | further certily that the information
indicated on this report o?upple ntat report is true and accurale and that my signature shall have the same legal offoct as if made under cath: that | am an officer or direclor

of the corporation or the focoverdr trustec empowered 1o execule this reporl/a?rod by Chapler 807, Florida Slalutes; and that my name appears in Biock 10 or Block 11

il changed, or on an altachm

wilth an address, with all other like empowore .
SIGNATURE:/_ALicein ﬂ - &o&/ H A / Curle V\ ‘7/ -2707

/ SIGNATURE AND TYPED OR PRINTED NAME OF mmn@sncsdﬁn MRECTOR Pate / Daybme Phone &




