2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2008 8:00 am

1. Entity Name 04-30-2008 90203 004 ***158.75
ST. ANDREWS COFFEE HOUSE, INC.
Principal Place of Business Mailing Address v wvar U
1006 BECK AVE 1006 BECK AVE
PAANAM CITY, FL 32401 PAANAM CITY, FL 32401
Suite, Apt. #, etc. ite, L# el
uite, Apl. #, et Suite. Apt. #, ete 02062008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Numbaor Applied For
56-2325994 / Not Applicable
Zip Country Zip Country » . $8.75 Additiona
5. Certificate of Status Desired D/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
FEHRENBACH, ROBERTA A
1006 BECK AVE Street Address (P.O. Box Number is Not Acceptable)
PAANAM CITY, FL 32401
City | Zip Code
8. The above named enti its this ater&ﬁl for the ghurpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
ihe abligatians of ister aym‘ M A M/A/A
SIGNATURE [ A i il 44
Signature, typed %hnlad nama o ~#yrsteed agent and Lile i applicable (NOTE: Ragistared Agenl signglute required whan ransiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrityution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addition
MAME FEHRENBACH, ROBERTA A NAME
STREET ADDRESS | 3B03 W 16TH ST STREET ADDRESS
CiTY-ST-2IF PANAMA CITY, FL. 32401 CY-ST-2IP
TLE sT [ Detele THILE D) change (] Addition
HAME MAPELSDEN, ELLEN D NAME
STREET ADDRESS | 3803 W 16TH ST STREET ADDRESS
CITY-ST-ZIP PANAMA CITY, FL 32401 CITY-57-2F
TLE 1 Detete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-2iP
TILE O velete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
TIMLE T Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-51-29 CITY-ST-ZIP
TITLE [ oelete TTLE £ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-2IF CITY-ST- 2P

this fjling does not qualify for thie exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
nd accyyate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
Uie this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11t
ke empowered.

TF-?. asevey 07 272468

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore &

12. | hereby certity that the information supplie
indicated on this report or supplement.
of the corporation or the receivgl or
changed, or on an attachmeny'wi

SIGNATURE:




