Ko

) | FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # P95000066104 ecretary of State
1. Entity Name 04-19-2007 90209 040 ***150.00
THE CHICKEN KOOP CAFE, INC.
Principal Place of Business Mailing Address
2083 WEST EDGEWOQOD AVENUE P.O. BOX 12831
R B Hllm“ Nl ‘lm |m“|m ||“| Ilm Ilul |m| I"II “l” Il“l I’I’"H\ m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ete. Suite, Apt. #, elc. 1st MOCRE CR2E034 (101’05)
- City & Slale City & State 4. FEl Number _ Applied For
58-3330850 Nol Applicable
Zip Counlry Zip Counlry 5. Corlificate of Slatus Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

CORBITT, JOHN-M

2083 WEST EDGEWOOD AVENUE Slrect Address (P.O. Box Number is Nol Acceptable)

JACKSONVILLE FL 32209

City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or ragistered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of rogistered agent. |

SIGNATURE

Sgnaiue, lypec of prnled name o registered agenl ana tile 1 apnicable. (NOTE. Regstered Agen! sgnalure mquied when reinstanng} CAIE

FILE NOW1! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pairable to Florida Department of State Trust Fund Contrbution. [ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP W 1 Delete TLE D — [ Change m Addition
NAME CORBITT., JOHN M HAME SLwauEr JR
STREET ADDRFSS : smrranmniss | O3t FRAZIER ST
CITY-S1-71P JAUKSONVILLE FL. 32209 CITY-SI- AP j‘ACKSDM\).‘LLC -_FI'_ qu
TITLE DvT f ] pelete TLE DP . Change (] Addilion
NAME R, GREGORY B NAMI CDR.ED 1-{{» JCIHIU M
STREET ADDRESS STREET ADTESS '213‘83 Ll_);t;r EDEsec oD Ave
CITY-87-21P JACKSONVILLE FL 32209 CIny-si 2 JACKSDMUI’LL{’« F(_ 33248
TIILE (] peletz THLE Dr"]'" Q Change ] Addilion
NAME NAWI Bluk, GRECORY
SIRFET ADDRESS STREE T ADDRE SS 2033 uygsr EDEG HLIOOD AVE
CITY-$1-7IP CITY-S1-2IP s‘wlu‘ FL B?ZDQ
nmr ] Delete TILE [ Ghange [ Addition
NAME NAML
SIREET ADDRESS SIREET ADDRESS
CIY-ST-2P CIFY SI 2IP
1Lk 7 Delete it [j change [ Addilion
NAME NAME
SIFEE] ADDRESS STHFET ADDRESS
CITY-ST-2IP CITY-S1- 21
TITLE (] Delate T O change [ Addition
NAME NAME
STREET ADDRESS STAT T ADDRESS
CIY-81-4p Iy s1ap

12. | hereby cerlily thal the informalicn supplied with this filing doas nol qualify for the exempliens contained in Scclion 119, Florida Stawtes. | further cerlify thal lhe information
indicated on lhis report -l.o plaggental report is true and accurale and thal my signature shall have the same logal eliccl as il made under oath; that | am an officer or direclor
of the corporation or the ey rusioe empowered lo execule Lhis report as required by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 11

il changed, or cn an atiag an addr@h al or lile ompowered.
N 'ﬁm 4/ 1elo7  Qey-el-oszR.

SIG&TURE AND TYPED OR PHlNTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caylime Phane #




