2007 FOR PROFIT CORPORATION ~

ANNUAL REPORT

FILED

DOCUMENT # 203582

1. Entity Name
MARTIN COFFEE COMPANY

Feb 16,2007 08:00 AM
Secretary of State

Mailing Address

MARTIN,AMY B.
1633 MARSHALL ST.
JACKSONVILLE, FL 32206 US

Principal Place of Business

MARTIN,AMY,B
1633 MARSHALL ST
JACKSONVILLE, FL 32206  US

DO NOT WRITE IN THIS SPACE

ol

02132007 No Chg-P CR2E034 (11/08)
4, FEI Number Apphed For
59-0804938 iNot Applicabla

O $8.75 Aadditional

5. Certificate of Status Desired Fee Reguired

6. Nama and Addresas of Curront Reglstered Agent

MARTIN, AMY B
1633 MARSHALL ST.
JACKSONVILLE, FL 32206

DO NOT WRITE
IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State ol Florida. | am tamiliar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigralure, lyped o printag nams of regiaterea agant and title I applicable

(NOTE: Raglstored Agant mgnature requirad when reinstating} DATE

9. Election Campaign Financing

FILE NOWIlI_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Feoo will he $550.00

$5.00 may Be
Added ta Fees

10. OFFICERS AND DIRECTORS ]

TITLE PSTD

NAME MARTIN, AMY B
STREET ADDRESS | 1633 MARSHALL ST.
CIY-51-2P JACKSONVILLE, FL

TITLE vD

NAME JOHNSON, HAROLD
STREET ADDAESS | 1633 MARSHALL ST.
Cy-8T1-71P JACKSONVILLE, FL

TIMLE

NAME

STREET ADDRESS
cmy-S1-21IP

TITLE

HAME

STAEET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

e q,...-

HOODONESaSAE
D2/ 28,07~ HDUDI o3 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filin c? doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal efteci as if mads under oath; that | am an officer or director
of the corporation or the recewer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

Indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with a# other like empowered,

SIGNATURE:

Ve 2N Ty P

‘JM

(4, Zoo y

BIGHATUFE AND TYP PRINTED HAME CF SIONING OFFICER OR DIRECTOR Dats
Vi 64 u B, Martin

Caytira Phorg #




