FILED

2007 FOR PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F92000004557 05-03-2007 90056 025 ***150.00

1. Enlity Name
COFFEE KLATCH, INC.

320 NORTH GROVE COURT 1750 THE EXCHANGE
MCDONOUGH, GA 30253 SUITE 200
ATLANTA, GA 30339

Principal Place of Business Mailing Address a“ 1“ Bb“ ‘

Suite, Apt. #, elc. Suite, Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
58-2180488 Not Applicable
Zj Count Zi Count it
. ounry ® ouniry 5. Certificate of Status Dasired O gi‘;gqﬁf&"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent™
Name
OLSEN, SHERMAN
7 SAIL POINTE LANE Street Addrass (P Q. Box Number is Not Acceplable)
KEY LARGO, FL 33037
City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agenl. or both, in the State ol Florida. | am familiar with, and accept
iha obligations of registered agent.

SIGNATURE
Signature, typed ar printed name ol registered agent and nile i apphtabie (NOTE Regstered Agent SiIgraturg recquigd when reinstating) RATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCST [ oelete TLE Change [ Acdilion
NAME HOJEIJ, CAROL NAME
STREET ADDRESS | 320 NORTH GROVE COURT STREETADDAESS | 3T LA S hynaume
on-size | MCDONOUGH, GA 30253 otk e, Loty 3paad
TIE sT O pelete TIILE ' [(IChange  [] Aodilion
NAME OLSEN, LEE NAME
STREETADDRESS | 1750 THE EXCHANGE STE 200 STREE] ADDAESS
CIY-ST-2P ATLANTA, GA 30339 - CITY-81-21P
e ] Deters TILE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2IP CITY-51-21P
TINLE 1 Detete TILE O Change  [J Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-§1- 21
TITLE 3 Delete 1MLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CITY-ST-21P
ILE [ Delete TNILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§1-2IP

12. | hereby cerlify that the infarmation supplied with this liling does nol quatily for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal eflect as il made under oath; (hat | am an officer or director
of the carporalion or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an atlachment with an addrass, wilh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhene #




