2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 370366 Apr 09, 2007 08:00 A
" Frviy Name Secretary of State
CONDAXIS COFFEE & TEA, INC. ry
Principal Place of Busincss Mailing Address
% PETER G. CONDAXIS % PETER G. CONDAXIS
1805 WEST BEAVER STREET 1805 WEST BEAVER STREET
2. Principal Placo of Buginess - No P.C. Box # 3. Maiing Addrass
Suile, Apl #, olc Suile, Apl. ¥, clc. 15t MOORE CR2E034 {10/06)
Cily & Slale City & State 4. FEI Number 59-1316619 Applied I.’or
Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Siatus Dasired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Raglstered Agent 7. Name and Address ot New Registered Agent
Name
CONDAXIS, PETER G. :
1805 W BEAVER ST ) Sireel Address (P.O. Box Number is Not Accoptable)
JACKSONVILLE FL 32209
City FL Zip Code

8. Tho above named entily submils Lhis slalemenl for tha purpese of changing its registercd office or regisiored agenl, or belh, in the Slale of Fiorida. | am familiar wilh, and accopt
tho obligations of regislered agent

SIGNATURE

Sgnature, lyped or punled name of regisleted agerl and Le r apphcable. [NOTE: Regrsiared Apenl sgnalura requvad whan reinsialing) DATE

FILE NOW!I! FEE IS $150.00
~ After May 1, 2007 Fee Will Ba $550.00
‘Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5,00 May Be
Trust Fund Contribution d Added to Fees

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

. P ‘ O Delele e [ Charge [ Addilion
N CONDAXIS, PETER G. NAME

sipeEr aDDRESs | 1805 W. BEAVER STREET STRELT ADDRY 55 BOO000E3487Y

eiy-s1-2F | JACKSONVILLE FL GIY-ST- 2P D4/17/07-80033-013 150,00

Tns ] [ Delele 1IF [ change [ Addition
NAMI SASSARD. CHERYL E. NAME

IR ADpR 55 | 1805 W. BEAVER STREET SINLTADDAISS

CIY-S1-21P JACKOSNVILLE FL CITY- ST 2IP

Tnr {1 Deleie TIIE [change [ Addilion
NAME NAME

SIRTET ADDRESS SIRLET ADDRESS

GITY-S1-71P - - - CIY- 1. 2P i
mr O palete i [ change 1 Addilion
HAMI NAMI

STHEE) ADDRRE S5 SIRECT ARDRISS

cIry-s1-71p CIY-S1-2IP

i O Delele 1k Ol change [ Addition
NAME NAME

SIREL] ADDRESS SIRTET ADPAF5S

CIY-51-71P CINY-S1-217

i [ pelete [1I{18 [ Change ] Addinon
NAMI, NAML

STREFT ADDRESS SIRLLT ADDRESS

CIY-St- 74P CINY-ST-2IP

12. | horeby corlify that tha j

xth this filing does not qualify for tha exempiions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this repor|

@ and accurate and thal my signature shall havo tho samao lagal effect as if mado under cath: that | am an officer or director
x lgbxecule this reporl as required by Chapler 607, Florida Statules; and thal my name appoars in Block 10 or Block 11

if changed, or on arfatlagimant g s/ 2 othgy empoworod. )
$5-01 7043545330

Daytme Plicne &

)ﬂ’NAI'UHWPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



