FILED

Apr 03, 2008 8:00 am
2008 FORFRORITEQUOMATION  “ecrefary of State

04-03-2008 90022 046 ***150.00

DOCUMENT # P96000050888 i
1. Entity Name
BIG EASY CAJUN - TUTTLE CROSSING, INC.
Principal Plage of Business Mailing Address 4“ 057 ‘J “ J
10175 FORTUNE PKWY SUITE 705 10175 FORTUNE PKWY SUITE 705 ' o
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 . o
T P e RN

Suite. Apt. #, elc. Suilg, ApL. #, elc. 02272008 Ghg-P CR2E034 (12/06)

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

59-3394090 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] Ei' ggﬁ:{:ﬁc’"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
YEN, KUNG PO S 5 : "
944 PHILIPS HWY #8 treet ss (PO, Box humpber is Not Acceptabig) -
JACKSONVILLE, FL 32256 (NTE " EhTUNE  Peniy  ouy e 103
City FL | Zip Coge

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

SIGNATURE
Signenre, typed or parted narme of 1egistered agent and nte 4 appicable. [NOTE: Regigiered Agent sgnature requirsd when rensiasing) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Camipaign Financing "~ $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. a Added 1o Faes
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS - 3 Delee e D change [ Addition
HAME YEN, KUNG-PO NAME
STREET ADDRESS | 10175 FORTUNE PKWY SUITE 705 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32256 Ciry-si-2p
TE DTV [T Delete TITLE "1 Crange (] Addition
NAME YEN, KUNG-T! NAME
STREETADDRESS ¢ 10175 FORTUNE PKWY SUITE 705 STREET ADDRESS
Ciry-ST-21P JACKSONVILLE, FL 32256 CIry-81-2IP
TTLE [ Delete TINE {"fChange  [7] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CiIy-$7-21P
THLE {7 pelete TitLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-51-2P CITY-ST-ZIP
TME 3 petete TLE []cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§7-21P CHY-ST-2P
TILE [ Detete TInLe [ change 1 Adgition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on {his report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the cosparation of the receiver or ustee empawered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an attlachment with an address, with all other like empoweread. ;

SIGNATURE: (R A' KSSE&?SEEN 5_/2‘!/ gf/ %é/}(pﬁ sV

SIGNATURE AND Mpfwreoym OF SIGNING OFFICER OR DIRECTOR Dayume Fhone ¥




