2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 606025

. Enbity Name

ABC COFFEE, INC.

FILED
Feb 01, 2006 08:00 AM
Secretary of State

Ju

Mailing Addre;s

6834 RANCH ROAD
P.O, BOX 90453
LAKELAND FL 33804-7453

Principal Piace of Business

6834 RANCH ROAD
P.O. BOX 90453
LAKELAND FL 33804-T453

- IR

AR

2. Principal Piace of Business 3. Mading Address
Suite, Aph. %, sic. Suite, Apt # efc st MOORE CRZE034 (10/05)
City & State - City & Siate B - 4. FEf Number } [ Apptied For
58-2075020 Not Apphoats
F(s) . Country 2ip Country 5. Cartificate of Stajus Desired | $8'?5 .ﬁsddniona)
Fee Required
6. Name and Address of Current Registered Agent j - —T7=Name and Address of New Registered Agent™
’ - o Narme -
gggﬁﬁ;gg ROAD Street Address (P O Box Number s Not Acceptable)
LAKELAND FL. 33809
City FL I Zip Code

8. The above named entity submits this staement for the purpose of changing Its registered office or registered agent, ar both, in the State of Florida. { ant famitiar with, and accer
the obligations of registered agent,

SIGNATURE

Tugnalurd typer 04 pren Tame o 1egiteed agant and litg applichtiie

FILE NOW!! FEE IS §150.00, .
After May 1, 2006 Fee Will Be $550.00
iiake Gheck Payable to Florida Department of Staje

(NOTE Regstored AQent signalure moursd when einstavng) DATE

9. Election Campaign Financing $5.00 Mayr
Frust Fund Conyripution. [ Added o Fees

1D, CFFICERS AMD DIRECTORS R i ADDTIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE FD T Detete THLE Clchange  [Jas
NAME STOWE, JOSEPH W. MAME

STREEY ADDFESS | 6A34 RANCH RD STREET ADCRESS HOGOON4 18631

G-I I LAKELAND FL R 0211 A06-80002-021 150,00

TE tsTD " 3 elete e {3 Change A
NAME STOWE, LAWANDA T, HAME

STREET ABDRESS | 6834 RANCH RD STAEET ADDRESS

CITY-SY- 2P LAKELAND FL CITY-5T-1p

HILE 7 fetete T o [ae
NAME B NAME - -

STREET ADDRESS STRECT ADGRESS

GITY-ST-7P - gz

TIMLE [ pelete TME IJChange A
NAME HAKE

STREET ADDRESS STALET ADGAESS

CriY-ST- 219 GITY-8T- 7P

TLE 7 Ceiete TLE I Change L)AL
NAME NAME

STHEET ADORESS STREET ADDRESS

Y -ST- 7P VR

TIRE U Gatete e O change T3
NAME NAME

STREEY AGDRESS STREEY ADDAESS

CITY-ST- T Y-S 1P

if changed, or on an attach

SIGNATURE:

ith an address, w

all gther like empowerad.

Toe W. Stowe

12. 1 hereby cerify that the information s_upp[ied wilh this ﬁﬁn‘g does rat quality for the e}j}mpﬁons coniained in Section 1 18, Flonda Statuigs. | further cartify that the idoi?
Incicated on s repont or suppiemental report is tiue and accurate and that my signafure shall have the same lega! effect as if made undey oath, that {am an afficer ar uii=.
of the carporation or the receiver or trustee ernpowered o execule (s repart as required by Chagpter 607, Florida Statutes, and that my name appears in Block 10 or Block

6883778

/:icumune AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

/2706 JL3-

Daytioke Phoe #



