FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P01000063975 Secretary of State
01-11-2008 90063 024 ***158.75

1. Entity Name

THE KOFFEE KUP KAFE, INC.

Principal Place of Business Mailing Address
100 CHURCH STREET 100 CHURCH STREET . gquuvivuev
KISSIMMEE, FL 34741 - KISSIMMEE, FL 34741

Prarreemrrewll L

“_‘sé;re7 Apt } %c Q {EG ("f % e‘c.{.L S'I('lz ee 01052008  Chg-P CR2EQ34 (12/06)
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Louniry pr 7 Country ) ‘ $8.75 Additional
3‘4 |7 (ﬂq US‘A %qu u Sn 5. Certificate of Status Oesired v Pee Requareé
‘6. Name and Address of Current Registerer.' Agent i 7. Name and Address of New Registered Agent
Name

MILES, R. STEPHEN JR
1407 13TH ST Street Address (P.O. Box Number 1s Not Acceplable)

SAINT CLOUD, FL 34769

City FL l Zip Code

8. The above named entity subrmits this statement for the purpose af changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.

SIGNATURE
. Signatute, typed of X ried name otregistered agent and Lile ¢ apulcace {NOTE Repstered Agent sigratiure raginied when renstaling) DATE
FILE NOWIll FEE IS $150.00 8. Elecuion Campaign Financing 5500 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
TMLE 3] 1 Delete TITLE 7] Change [ Addition
NAME WOODSBY, FRANK JR HAME
STREET ADORESS [ 1407 13TH ST STREET ADDRESS
CITy-51-2P SAINT CLOUD, FL 34769 CHY-ST-2P
TLE [ Gelete TLE [ Crange [ Addition
HAME HaME
STREET ADDRESS . STREET ADDRESS
CITY-81-21p CIiY-si-21P
MLE [ Delete THLE [J Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRLSS
CIry-51-2p Civy-S1-21P
TITLE O Delete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S1- AiF
M {1 Belete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE 7 Delee TITLE [ Charge [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P Cliy-sI-ap

12. | hereby certify that the information supplied wilht this filing does not qualily for the exemptions comained in Chapler 112, Florida Statutes. | further certify 1hal the infermation
indicated on this repori or supplemental report is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or lzustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i#
- d.

changed, or on an attachment with
[8-9008 40744514,

SIGNATURE: OFFICER OR (NRECTOR Daywre Prone ¢




