2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s81 190 May 02, 2008 08:00 AN
1. Eniy Narms - Secretary of State
NERO'S CAFE, INC.
Principal Place of Business Mailing Adgress
3607 UNIVERSITY BLVD N 3607 UNIVERSITY BLVD N
e T - Hll“l’l ‘mll'”‘ll‘ “l‘l ‘l”lll”l‘l“ |‘m m“ mu |‘|l||’|“||! “ 'll’
2. Pringipal Place of Busingss - No PG, Box # 3. Maling Addrass

Suite, Apl, #, etc. Suille, Apt # etc. 1st MOORE CR2E034 (10/07)

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

NO-T APPLICABLE Not Apoiicatle
o Couriry o Country 5. Certllicate of Status Desired O $8.75 Mﬂiti‘}"a'
Fee Required
6. Name and Addressa of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

gﬁRoAfﬂﬂR}é-FEé)l"ll\'lYAgEV\g N Streel Address (P.O. Box Number is Nat Acceptable)

JACKSONVILLE FL 32211

City FL Zip Code

8. The anove named antily submits this statement for the puroose of changing ils registered office or registered agent, or kotr. in the State of Fionda. | am familiar wilh, and accept
the chihgations of reyistered agent.

SIGNATURE

Synalee, tyed of Prored 1w 3 sy srvad soecl 407 Les | arpl casia. LOTE Fegisioing Agor| £ annlers requirad wos <iscialy g DATE

ILE: NOW i~ FEE IS $150.00'
After May 1,°2008 Fee WIII Be$550.00
;) Mak Check Payabie to Florlda Departmem oi State

8. Eiection Camoaign Financing 55.00 May Be
Trust Fund Contribution. [J  Added 1o Fees

10. OFFICERS AND DIRFCTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMmF Ps O Detete Tme [ Change [ Addition
HAME FRACTOR, LEONARD W, NAME

STREET ADDRESS | 3607 UNIVERSITY BLVD N GTREET ADDRESS

o-STIP [JACKSONVILLE FL Ciry-gr- 21 a5 }:Jpgaqlrngogﬂnsn%ggnop 150,100

THLE L]} 7 perete ne e Drange ] Addition
NAKE FRACTOR, LEONARD W. HAME

STREET ADDRESS | 3607 UNIVERSITY BLVD N STRFFT ADDRESS

SITY-51-71F JACKSONVILLE FL CITY-ST-2P

TILE 2 Daete THLE [ Change [ Addition
NAKE HAME

STREET ADDRESS STREET ADDRESS

oTY-51-219 CITY-51- 2P

nee O petete TIMLE [J Change [ Addilion
HAME HAME

SIRZET ADDRESS STAEET ADDRLSS

CITY-SF- 2P BIFY-51-7IP

InE [ Dewcte T O Change [ Addition
NAME AWML

STRELT ADURESS STHEET ADDRESS

CInY-SI-2# CIry-51-2p

TLE O Desele TLE [ Change [ Additin
MAME : NAME

STREFT ALDRESS STREET ADDRESS

I S1- 21 CItY-&T- 2P

12. | hereby certity that the information sunpelied with thys filing doas not qu.alwfy for the exernptions contained in Ssclien 119, Flerida Statutes. | further certify that the information

indicated on this report of supplemental report is and accurale ana that my signature shall have the same legal ettect as if made under oath: that | am an cfficer or director

of the corporasion or (he raceiver o trustee empfifvered to execute thus report a2s required by Chapter 607, Flarida Statutes: and that my name appears in Block 13 or Block 11
withy/a

if changed, or on an altacpffent wilh an addre; il olhar ke empowered.
Zwumvb Frertctor— ’-//zf/af/ ot 143314y

SIGNATURE:
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER QR BIRECTOR D aytna Priona w

t




