2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 370365

1. Enlity Name

CONDAXIS COFFEE & TEA, INC.

secpeth u-i:‘n_
DIvISin

Principal Place of Business Mailing Addrass

CONDAXIS, PETER G.
1805 W BEAVER ST
JACKSONVILLE Fl. 32209

% PETER G. CONDAXIS - % PETER Q. CONDAXIS 09 Hﬂr -
1805 WEST BEAVER STREET 1805 WEST BEAVER STREET
2. Principal Place of Businass - No P.O. Box # 3. Malling Address

Suite, Apl. #, alc. Suite, ApL #, efc. 15t MDORE CR2E034 (10[06)

Cily & Stale City & State 4, FE! Number 59-1316619 | Applied For

{Not Applicable
Zio Counly Zip Country 5. Certificale of Status Dasired O $8.75 acdtional
Fea Required
6. Namae and Address of Current Registered Agent 7. Name and Address of Now Ragictered Agent
T Name

Street Address (F.O. Box Number is Not Acceptabie)

City

Lo Ll

Zip Code

FL

8. Tha above named entity subrits this statement for tha purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accopt

Ihe obligalions of registered agent.

SIGNATURE

Sgnane, lyped of prnied nae of registenid agent and e F asshcabla.

INOTE: Regasiernd Agant signeim requined when reifrstating)

DATE

FILE NOW!I! FEE IS $150.00
AfterMay 1, 2007 Foe Will B $550:08
Make Check Paysble to FloridsDpartiientof Stite”™*

3. Elaction Campaign Financing

$5.00 may Be
Trust Fund Contribution. [}

Added to Fees

10. OFFICERS AND DIRECTORS 11 ADOITIONS/CHANGES TQ QFFICERS AND DIRECTORS '™ 11
i1 P ' O Delete Tme ST St TV e 5 adtiion
o CONDAXIS, PETER G. NAME 05/01/09~-01044—-021  #%]50.00
SInELT ADDAESs | 1805 W. BEAVER STREET STREET ADDPESS
CIFY &T 2P JACKSONVILLE FL CrY-ST- ZIP
i S OJ oelete - me O] Crange [ Addition
NAMI, SASSARD, CHERYL E. . HAME )
sTRgrT poogss | 1805 W. BEAVER STREET STREST ACIDRESS
ciy s1-29 JACKOSNVILLE FL CITY-ST-2IP
e O pelere H TMLE [ change [ Actision
HAML NAME -
SIPFLT ADDRISS STREET ADDRESS
LY S 2P Y- S7-2p N
nt 7 Delele TE . [Jchange  [C] adwlion
NAKE NAME
| iR ADDRESS STREET ADDRESS )
CiY-57 7P CITY-S1-21p !
i [ petele mE Jchange [ Addition
NAR NapE
STRH T ADDRESS STREET ADDRESS
ciry 81 21 Cry-ST- 2P
e O peiete TIMLE TR [JChange ] Addiion
NAME NAME
SIREET ADORESS mmmdﬁ 6 b/) O |
CiTY 8T 2P ﬁ > CITY-ST-2IP I
| hereby cerlify thal the inforration supplied.w hng does not qualify for the exemptions contained in Section 119, Florida Statutes | further certily that the information
muacated on this report or $0pplg 0 = ate and thal my signature shall have the same legal effact as if made under oath; that | am 2n ofiicer or director
o the corporation or the boe e EXg ute mls repart as requirad by Chapier 607, Fiorida Statuies; and that my name eppears in Block 10 or Block 11
if changed, or om an ana 8 prowared.

SIGNATURE:

B a TRERNA TYPED OR PRINTED NAME OF SIGNING OFFICER Of& DIRECTOR

/15/09

Dayirna Phone 4



