2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 606025 . Feb 04, 2008 08:00 AN
1. Entiy Namg Secretary of State
ABC COFFEE, INC.
Priccipal Place of Busingss Kanling Aduress
6834 RANCH ROAD 6834 RANCH ROAD
P.0. BOX 90453 P.Q. BOX 90453
2. Pra¢ipal Piace of Businass - Mo P.G. Box # 3. Maling Addras:
Sl ADLH €18 Sele Apt o v, 1t MOORE CR2E034 (10/07)
Caty & State Cuy & Slate 4. FEI Numbier Appied For
59-2075020 Not Apshcalle
2 Cauniry i Coantry 5. Certificate of Status Desired ;] ?g'ggqlﬁf:é"““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
gg%%%dgﬁ ROAD Street Aduress (P QO Box Number is Not Acceptabie)
LAKELAND FL 33809
City FL Ziy Gade

8. The anove named antily subrnits ks statement for the pusnose of chiany ng ity registarcd office or registared agant, or 5otk 0 the Siate of Flonda | ar famriliar wih, and accept
he chiligaions of registersd agent

SIGMATURE

Sanoiete fy et of Serad 1an e o eyt e B el v g 1o ptsaneg RO REgie s AGLE Uil Lo reuinen Wi, A LA gy LATE

" UFILE NOWIIE FEE!S $150.00
_ After May 1, 2008 Fee Will Be $550.00 -

- _ 9. Elecson Camnaign Financing $5.00 may se
' Make Check Payahle to Florlda Deparlmem ot State

Trust Fund Contrisuton, [ Added 10 Fees

10. OFFICERS AND DIHE?(‘TOR:: 11. ADDITIONS CHANGES TO CFFICERS AND DIRECTORS IM 13

M7t PD O oucte e O chasge [ sadition
AME STOWE, JOSEPH W. HAME

STREFTADDRESS | 6834 RANCH RD STHEFT ADDRFSS

oiv-s1-a7 |LAKELAND FL CIIy-51-21p UIIG:Q"IQI;EHE )

e 5TD 3 geete TITLE 27t 2705=30025-00 ‘CFefmde ™ [ addtion
AR STOWE, LAWANDA T. HAME

GTREFT ADDRESS | 6834 RANCH RD STAEFT ADDRESS

oYL ST A0 LAKELAND FL CiIY-ST-2IP

et O een mee [ Change [7] Adddion
HAME HATHE

SIREET ANGRESS STHEET ADBRESS

LTS 7R CITY-5T- 718

H{H3 O Deete MiLE [ Crange [ Addition
HAME ) HAML

STREET ADORLSS STHEET ADDHESS

CTE-S1. e Ciry-gi-ze

17 O pegte HI [ Crangs  [] Acdition
HAME HEML

SHCTT ATRI S SISEFT ADDALS

DY e CIY-51- 4%

TIF O peale TITLE [Jchang:  [] Addition
HERE 14EME

STIRZET ADDHESS STRELT RDURESS

oI -SI- 210 CIY-51- 29

12. | hereby certfy that the Informatizn saoplied with 1his Hlng does not qualify for the exemnptions contained in Sechen 119, Florida Staiutes | Turtner certity thar the imtormanon
mdieated an this report G supplert ¢tal repart 13 true and aocurale and that my signature shall kave the samg kegal ettect 45 i madc under oath; 1hat | am an aificer or dircetor
ot the (.,U"M,Fd 10 O Ine rceive” of trustee smpowerad to execute this report es required by Chapter 607, Flonda Statutes; and that my namrs appears in Bluck 12 or Block 11
# Changea, or on an attachmient gvith an addross, with ail ciher like empowened,

- 2-[-0F SL3 ,88-3778

ATURE AKD TYPED GR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR L B s Foare s

SIGNATURE:




