2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 608025 Jan 29, 2007 08:00 AM
1. Enlty Name Secretary of State
ABC COFFEE, INC. ~
Principal Place of Business Mailing Address
6834 RANCH ROAD ’ 6834 RANCH ROAD
P.C. BOX 80453 P.C. BOX 90453
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross
Suito, Apl #, olc. Suite, Apl #, olc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FE! Number 59-2075020 Applied l.=or
Nol Applicable
i Couniry o Country 5. Corlificato of Slatus Dosirod [ gg'gesql’:ggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOWE, JOE -
6834 RANCH ROAD Strool Address (P.C. Box Number is Nol Acceplable)
LAKELAND FL 33809
City FL ; Zip Code

8. Tho abovo named entity submits Lhis statement for the purpose of changing its regisiered office or registered agont, or bolh, in the State of Florida. { am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Sigralure, lyped or prrled name ol tegisierad agant and ile ' anplicabie {NOTE: Registarad Agenl sgualure requirad when remstating) DATE
t . -
Aft FIHIEE P!‘O;Vo;!? II:EEV:I‘?lIs; 5(;220 00 8. Eleclion Campaign Financing $5.00 May Be
or May 1, eo @ K Trust Fund Conlribution  []  Added to Fees

Make Check Payable to Florida Department of State *
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD [ telete e UOOGOOEmT10d O ohage [ Adaition
NaME STOWE, JOSEPH W. NAME NLA31 70720064011 150,00
SIRLET AnDRESs | 6834 RANCH RD STRECT ADDRI5S
CITY-SI-71F LAKELAND FL CITY-81- 7P
e STD M oelete TILE [ Change [ Addition
NAME STOWE, LAWANDA T, ) NAME
sTREET appaLss | 6834 RANCH RD STREET ADDRI S8
cIry-Sr-21p LAKELAND FL Ciy-SI-2IP
TITLE [ Delete TIME [ change 1 Addion
NAMF NAME
STRITT ADDArSS SIREET AUDRESS
oIy- sE-21p Oy -SI1- 7P
e [ elete Time [ Change ] Addtlion
NAME HAME
STRECT ADDRT 88 SIRFET ADDRESS
CHY-SI1-2IP h eiy-81-7Ip
TIME [ petete T ’ O cnange [ Addilion
NAME NAME
STRELT ADDRFSS STREET ADDRESS
CITY-$1-21P CIY-ST-2Ip
TITLe [ pelele Tmne [ change [ Addiion
NAME NAME
STRECT ADDHI 55 SIREET ADDRESS
CHTY- S1-7IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing doas not qualify for the oxemptions containod in Soction 119, Florida Slatutes. | further certify that tho information
indicaled on lh]s roporl or supplemenial report is rue and accurale and thal my signaturo shall have the same legal effoct as if made under oath; thai | am an officer or director
of the corporation or the recaiver gr trusiee empowered lo oxecuta this report as required by Chapter 807, Florida Slatutes; and that my name appears in 8lock 10 or Block 1 1

if changed. or on an attachm ith an addrass, wilh g otpr like ompowered.
SIGNATURE: 7. /- 2707 31583778

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytrma Phona #




