»

FILED

2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P96000050888 I 04-06-2007 90036 004 ***150.00

1. Entity Name
BIG EASY CAJUN - TUTTLE CROSSING, INC.

Principal Place of Business Mailing Address

9446 PHILLIPS HWY. 9446 PHILLIPS HWY. q““s‘z,ﬁ?.r.%

SUITE 8 SUITE 8

IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

R NAWREHO TR AREH Wi
3 101;; pragers 1017'5';:0“ e 03192007 Chg-P CR2E034 (12/086)

_— Fortune Pkwy, Ste 70 N rtune Pkwy, Ste 7 ,
" Jacksonville FL 32058-6705 Tacksonville FL 322'56-67503;5 ¢ ;;,ESI;N;;;{OQO :'Zf’ﬁifféb.e
B - i
Zp Couniry Zip Country 5. Cerificate of Status Desired 0 ?g‘;;lﬁ?e'ﬂ"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent
Name
YEN, KUNG PO
944 PHILIPS HWY #8 Street Address {P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32256 =

10175 Fortune Pkwy, Ste 705

- Jacksonville FL 32256-6753

FL I Zip Code

8. The abeve narmed entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S, typed o prated name of regtered agent and ttie 4 appheanle. (MOTE: Regastered Agent signature sequred when renstaung} CATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O Detete THLE [ Change [ Addition
NAME YEN. KUNG-PO NAME 10175 Fortune Pkwy, Ste 705
STREET ADDRESS | 7411 FULLERTON ST., SUITE 204 STREET ADDRESS | Jacksonville FL 32256-6753
Ciy-S1-2P JACKSONVILLE, FL 32256 CITY-S1-2P
TIRE DTV [ Detete TiTLE {OChange ] Addition
RAME YEN, KUNG-TI NAME 10175 Fortune Pkwy, Ste 705
STREET ADDAESS | 7411 FULLERTON ST, SUITE 204 STREET ADORESS Jacksonville FL 322‘56-6753
CImy-sT-2IP JACKSONVILLE, FL 32256 CITY-5T-ZIP
TILE 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STAEET ADDRESS
LITY-8T-21P CITY-S7-7iP
TILE ] Defete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2ZP CITY-ST-ZP
MLE 3 velete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CIY-ST-2P

12. 1 hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is frue and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an aitachment with an address, with all cther like empowered.

SIGNATURE: S| o N ORESIOENT D 4o ‘/O 7 Yo ‘/J{aoﬁ 7

SIGNATURE AND TYPE( OR PRYNTED NAME OF BIGNING OFFICER OR DIRECTOR Dayume Phone #




