2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT #618147

1. Entity Name
COFFEE VENTURE CORPORATION

Secretary of State

(02-18-2008 90001 007 ***150.00

Principal Place of Business

813 LAKE AVE
LAKE WORTH, FL 33460

Mailing Address

813 LAKE AVE

LAKE WORTH, FL 33460 US

LAV e

T

01232008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1902950 Not Applicable
4 8. Certficate of Status Desied [ $8.75 Agdtional

Fee Required

6. Name and Address of Current Registered Agant

CHALKER, FREDERICK
813 LAKE AVE
LAKE WORTH, FL 33460

r

7. IN THIS SPACE |

LT

»
L

8. The above named entity submits this statement 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 '

-, . Sratwe, yped o printed neme of regislered agent and Lide ¥ appacable.

o

(NOTE: Regislered Ageni siGnatuta raquired when reinslating)

DATE

a

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE DP

NAME CHALKER, FREDERICK
STREETADDRESS | 137 TURNBERRY DRIVE
CIMY-ST-7P LAKE WORTH, FL 33462

¥ME 5T

NAME CHALKER, MARY -
STREET ADORESS | 137 TURNBERRY DRIVE
CITY-ST-2P LAKE WORTH, FL 33462

ME VP

RAME PACE, MICHELLE C

STREET ADORESS | 129 TURNBERRY DRIVE
CITY-ST-21P ATLANTIS, FL 33462

TLE VP

NAME CHALKER, BRIAN

STREET ADDRESS | 1975 RICHARD LANE

Ciry-ST-2P WEST PALM BEACH, FL 33406
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TIMLE

NAME

STREET ADORESS

CITY-ST-2P

. DO NOT WRITE:

i hey - .
& y . B

IN THIS SPACE .

" A 5 ) 2 o T

¥

12. | hereby certi
changed, or on an attachmant with an address, with all other {ike empowered.

SIGNATURE: . r

| he that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

([29/pc0 8




