FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

. Enlity Name
STARBUCK'S OF PALM BAY, INC.
Principal Place of Business Mailing Address
200 OCEAN AVENUE 200 OCEAN AVENUE B 0 0 09 B 3 9
202 202
MELBOURNE BEACH, FL 32951  US MELBOURNE BEACH, FL 32851 LIS
e v VO R EV R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 CthP CR2EN24 (1 "05)
City & State City & State 4. EEI Nymbey Applied For
SO ONULT
&p Country ap Courtry s, Certificate of Status Desired O Eeae.;?q ::fi“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MORSE, ROBERT W
200 OCEAN AVENUE Sireel Address (P.Q. Box Number is Not Acceptable)
202
MELBOURNE BEACH, FL. 32951
City FL Zip Code

B. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped of printed namae of reglstered agent and fitte if applicabla, (NOTE: Registerad Agenl signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ Change L] Addition
NAME MORSE, ROBERT W NAME
STREET ADORESS | 200 OCEAN AVENUE, SUITE 202 STREET ADDRESS
CITY-ST-2(P MELBOURNE BEACH, FL 32954 CIY-ST-2IP
THLE 3 petete TITLE [ change [ Addition
MAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2IP CITY-ST-2F
TITLE 1 pelete TITLE [0 change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TOLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-ZIP CImy-s1- 2P
TWILE O pesere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP v CITY-S1-2IP
TITE [ pelere TIMLE O Change [ Addilion
NAME RAME i
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IF

12. | hereby certily 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g N willl & th all cther ke ernpowered.

SIGNATURE: — l ,|25 ’L]Qb ( 52!)728—%?

SIGNA'WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayima Phone ¥




