FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000118508 (02-20-2006 90034 012 ***150.00

1. Entity Name

JITTERS COFFEE HOUSE, INC.

Principal Place of Business Mailing Address G U {] mn [} 1 5
485 W. DEARBORN ST, 170 WEST DEARBORN ST 101
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
e v TR O
120 W. DEARBORN STREET
Suits. Apt. 4. stc. Suite, Apt. 4. elc- 01062006  Chg-P CR2E034 (11/05)
Mine B Qiata City & State 4. FEI Number Applied For
ENGLEWOOD _FL 51-0434740 Not Applicable
Zip 34223 Country ae Country 5. Cerlificate of Status Desired ] Eese.gesq ‘ﬁs:jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNKIN, DAVID A
170 WEST DEARBORN ST. Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and Wie if appiicabie. {NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
ETR . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TTLE D 7 Dekete TITCE b ﬂ Change ] Addition
NWE KADING, DAVID G NAME K ADING. DAVID G.
A STREET ADDRESS | 426 W. DEARBORN ST. STREET ADCRESS | 120 W. DEARBORN ST.
CImy-ST-2ip ENGLEWOOD, FL 34223 CITY-S1-21P ENGLEWOQOD, FL 34223
TILE 1D 1 Delete TILE D ﬂ(}hange T Addition
NAME KADING, GECRGIANA NAME KADING, GEORGIANA
STREET ADDRESS | 425 W, DEARBORN STREET ADCRESS | 120 W, DEARBORN ST.
cmy-sT-ZF | ENGLEWOOD, FL 34223 CY-sT-70 ENGLEWOOD, FL 34213
TILE D ‘go""’“’ CTLE e — — ] Change- 1 Additien
NAME BORCHARD, STEPHANIE NAME .
STREET ADDAESS | 91 N. BROADWAY STREET ADDRESS
CITY-8T-2P - | ENGLEWOOD, FL 34223 CITY-5T-2P
TITLE 1 Delete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE —J Delete TILE ) _IChange ] Aodition
NAME NAME S
STREET ADORESS STREET ADDRESS
CITy-S1-2IP CITY-ST-71P
TILE 1 Delete TITLE “Change  _] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-5T-21

12. thereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certily that the information
indticated on this report or supplemental report is true and accurate 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 recaiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 171 if

- changed, or on an attacjyhent with an address, with all other like empowered, 7
SIGNATURE: ﬁfzw/&? TNeclinc GeppaiunaMLel, ne,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0FFICE7’OR DIRECTOR Dale Daytime Fhone #

7




