FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N07000000684 ecretary of State
1. Entity Name 04-21-2008 90047 024 ****70.00
WOODVIEW COFFEE HOUSE, INC.
Principal Place af Business Mailing Address .
3006 N CAROLWOOD POINT 3006 N CAROLWCOD POINT ' ] .
HERNANDD, FL 34442 HERNANDO, FL 34442 o
e RGN OO G EEE
Suite, Apt. 4, elc. Suita, Apt. 4, elc 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Numper Appled For
- 12082 ¢ Nel Apglicatle
Zip Seuntry 4o Gountry 5. Cerliticate ol Status Desired w gese.F?tesquﬁ:’:;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T Name
DAVIS, JAMES M.C.
3008 N CAROCLWOOD POINT Streal Addrass (P.0. Bor Number s Not Accepiakis)
HERNANDO, FL 34442
Ciy FL { Zio Code

8. The above named entity subimits ths slatement lor e }:.urnus.., at changing its registered citice or regisierad agent, ar bath, :n the Slate of Flordz. | am tamiliar with, and accept
the obligations ol registerad agent.

sncNATUH;\Jlf-‘/—u—v N @ DL——-— \}ﬂrﬂES " C. >AU1$ -f//?/a

Slgnature, ypad o prntad name of ragislared aget 3ma bia 4 mu_.]bna {NOIE Rogstensd Agert signatura raguine:d when rainstabng)

Filing Fee is $61.25 i 9. Elaction Campaign Financing $5.00 May Be Make check payable lo

Due by May 1, 2008 ' Trust Fund Contrioution. Added to Fees Florida Department nf Stata Co
30. 7‘ SFFIGERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 18
1ILE D Vo ’ ] Delete TILE [ thangz [ Additien
RAME DAVIS, JAMES M.C. NaME
STREET ADORESS | 3006 N CAROLWOGD POINT - P SIREET ADDRESS
orv-s-2p | HERNANDG, FL 34442 P CITY-§T- 2P
TTLE D [ Geiete T I Change [ Addilicn
NAME CARON-DAVIS, NADIA J NAME
STREET ADDRESS | 3008 N CAROLWOOD POINT STREET ADDRESS
oITY-S1-2P HERNANDC, FL 34442 CiTY-ST-2P
RE D 1 Deiete niLE [ change [ Additicn
HAME PALMYRA, JEFF NAME
SIREET AUDRESS | 3165-N CANMES POINT - SIRLET ADURESS —
CITY-ST-2P HERNANDO, FL 34442 GHY-51-28
MRE 1 Dsiete MELE [(IcChange  [] Addilien
NibE NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP Gity-s1-29
ITLE [ beiete e [ Change ] Addition
NAHE NANE
STREET ALDRESS SIREET AUDRESS
Gy -8i-2iP CITY-S1-2P
TIMLE 3 Delete niE [ Change [ Addition
NAME NAME
SIREET AGDRESS STREET ALURESS
CITY-ST- 2P GllY-s1-ap

12. | hereby certify that the .nfermation suppliad with this filing does nat qualify tor the exemgtions coniained in Chaeter 119, Florida Slatutes. | further certity hat the information
indicated on this repart or supplamental report is true and accurate and thal my s:ignature shall have the same lagal eftect as i made under oath; that | arm an cticer ar director
ot the carporation ar the receiver or trustee empowared 1o execula this report as required by Chactar 617, Florida Stalules; and that my name appears in Block 10 or Block 111t
changed, aor cn an attachment with an address, with al} ar like empowared. -3\,5—2 - 7 > é -

i fa) Fa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diates Daytima Phione #




