FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000104810 04-21-2008 90097 027 ***150.00
1. Entity Name
AMELIA ISLAND COFFEE CORP.
!
Principal Place of Business Mailing Address
207 CENTRE 111 N 5TH STREET
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
P S o T AR DN TE AT
Suite, Apt. #, atc. Suita, Apt, #, etc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3631430 Not Applicable
Zip Country Z Country 5. Certificala of Status Dasired [ $8.75 Aaditonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e R Mame
HANAWALT, LINDA
111 NSTHST Street Address (P.O. Box Number is Nol Acceptable)
FERNANDINA BEACH, FL 32034
City FL | Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered ollice or registered agent, or both, in the Stata of Florida. | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted rame of regisiered agent and e it appicabla {NOTE: Regisiered Aganl signature required when feingtaling) DATE
FILE NOWIII FEE IS $150.00 8. Efection Campaign Financing $5.00 wmayBe
After May 1, 2008 Fee will be $550.00 ) Trust Fund Contribution. O Added 1o Feas
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I7LE PS ‘ - [ oetete TITLE [ Change  [J Addition
NAME HANAWALT, LINDA ‘| NAME
STREET ADDRESS | 111 NORTH 5TH ST. STREET ADDRESS
¢iry-87-2P - | FERNANDINA BEACH, FL 32034 CITY-ST-2IP
THLE [ Datete TITLE [ change [ Acdition
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE [ oetete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21F CIY-ST-2IP
THLE O Dekete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-21P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accuraig and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustea empowered 1o execatglthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bieck 11
changed, ar an an attachment with an gddress, with ali other i mpowered.
N

i LiNDA HANAWMT ‘f/%? T0Y-49/ 197

ED NAME OF SIGNING OFFICER OR DIREGTOR Dals Daytime Phone # l

SIGNATURE: *




