FILED

2006 FOR PROFIT CORF ORATION Apr 26,2006 08:00 AM

DOCUMENT # P97000083947 Secretary of State
CAFE ACCOUNTING & MANAGEMENT COMPANY, INC.
Pelncipat Place of Business - Malling Address )
ggr?ugsgtgfg ?{ 32601 3231’8’551353 H a601 -
TR
04212608 No Chg-P CRZET34 (11/05)
DO NOT WRITE IN THIS SPACE e Raema T [ appled e
59-3470473 Not Apgiicais
5. Certificate of Status Desked L1 fggesq g:‘:&“‘-‘“'

8. Nams# and Address of Current Registered Agoat

EDINGER, GARY § : B P DO NOT WR'TE

305 N.E. 18T 8T. -

GAINESVILLE, FL 32604 ]N THIS SPACE

8. The sbove named enlity submits thig statament far the putpoge of changing its segisiered office or registered agent, or both. In The State of Flarida, am lamiliar with, and acoept
The obhigations of regislered agent.

SIGNATURE
Sgnstre, yped o punted rems of ragrsterad agrent end 12 J applcatie. {MOTE. Reqistored Agend SOnmAod fecocd whan reinsteng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Cempaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contibution. B AovestoFess
10, OF FICENS AND DIRECTORS I 1
TTCE TP
NAME SULLIVAN, JERRY

STREETADORISS | 17035 5.E. CR 234
CITY-ST-2P MICANOPY, FL 32667

HHE

NAME ]
HEONEING 304 31
STREET ATDRESS 5 TR/BB-80093-007 150,00

GiTY-51-27
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NAME
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NAME

SIRLET ADDALSS
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NAME
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1L | hereby vertly thal the information supplied witiuhis Tung does not qually for the exemptions comtained in Chapier 119, Floide Siaraes. 1 lurther cenlly tnat the information
indicaled on this report or suppiernental re; is frue and accurate and that my sigeature shail have the same legal effect as if made under caih, that | em an officet or dircctor
of the carparalian ar the cecaiver or trustee gnpofveseo (o execule this report a3 reguired by Chapter 807, Flarida Statutes; and thal my name sppears in Biock 10 of Block 111

changed, or on an attachment with an th all ather like empowered.
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