2006 FOR PROFIT COBRPORATION
ANNUAL REPORT {AR) _ FILED

DOCUMENT # P95000066 104 Mar 01, 2006 08:00 AT
1. Entity Name ¢
THE CHICKEN KOOP CAFE, INC. Secretary of State
Principal Piace of Business Mailing Address
2083 WEST EBGEWCOD AVENUE P.C. BOX 12931
R
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt #, etc. Suite, Apt #, BiC. 1st MOORE CR2E034 (10[05)
City & State Cily & State 4. FEI Number | __]Apphed Far
59-3330850 | iNot Appllcable
Zip Couniry ap Counisy 5. Certificate of Status Desired [ ?eae gfqgf:;ma‘
5. Name and Address of Current Registered Agent 7. Name and Address of New_R_é-_gistered Agent
Name
SSS%B‘JAE,S"]TO;DNGEWOOD AVENUE Street Address (P.O. Bax Number is Nat Acceptabie) B
JACKSONVILLE FL 32208 — R
[ ooy - FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aEéf:ﬁ
the obligations of registered agent.

SIGNATURE

Signalure. typed or prinzed name of regislerad agent and fitle f applicakte (NOTE Hegwsléreu Agém signature rér:ut_red wher re:nstaunq) ) i ) ) DATE

FILE NOW!I! FEE'IS $150.00" .
. After May 1, 2006 Fee Wil Be $550 00,

2. Tlection Campaign Financing $5.00 may 8e
Trust Fund Contribution, [ Added to Fees

1. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ITLE Dp ] Detate TITLE D Change [ Addition
NAME CORBITT, JOHN M oA

STRECT ADDAESS | 2304 WEST EDGEWOOD AVENUE STREET ADDRESS HNNONAS2ERS

crv-5i2P | JACKSONVILLE FL 32209 CiTv-§1-2P (1541536 8700 4-015 15000

TILE DvT 1 Dalete THLE ] Change ] Addillon
NANE BLUE, GREGORY B HAME

STREET ADDRESS | 2304 WEST EDGEWOOD AVENUE STREET ABDRESS

om-ST-ZP LJACKSONVILLE FL 32209 - CTY-ST-ZP )

TILE O elets THLE l:] Ghange i:l Acdilion
NAME ) NAME

STREET ADDRESS STREET ADDRESS

er1Y-55-2P OITY-ST-7P

TITLE [ celete TITLE 1 Change 1 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

e [ Dpelete TILE O Change L] Addition
NAME NAME

STREET ADDRESS STAEFT ADDRESS

CITY-ST-21P CITY-ST- 2P

THLE O3 elete TIE [JCharge L Addilicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY -ST-ZiP

12. | hereby certify that the information supplied with thig filing does nat qualify for the exempt:ons contained in Section 119, Florida Statutes. | further certify that the information
inclicatad on this report or supplememal repor is true and accurate and that my signature shall have the same le é;al affact as if made under oath: that | am an officer or director
of the corporation or the geceivenyr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changad, or on an atig h an acde with all ather ke empowered.
)
m Y2 904 18% os:ﬁ

SIGNATURE:
SHiATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #




