FILED
2005 FOR FROFIT CORPORATION Apr 27,2005 8:00 am

DOCUMENT # P03000022706 ecretary of State
1. Eniity Name 04-27-2005 90305 028 ***150.00
COFFEE N' CREAM, INC.
i Principal Place of Busingss Maifing Address
201 CHOLOKKA BLVD P.C. BOX 354
MICANOPY, FL 32667 S MICANOPY, FL 32667 US
S s v I D AU WL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & Staie 4, FEI Number Applied For
05-0560949 Not Applicable
zp. Cauntry Zip Country 5. Certificate of S1atus Desired 0 ?oae-;esq:i?:t;“ma‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narmne -~
GREENBERG, JUDY M Clittom R ‘ Hateqs
7285 NW HWY 20 Street Address (P.O. Box Number is Not Acceplable)
MCINTOSH, FL_32664 .
- M7 N N5 ST
City i Zip Code
Y Kiooc K FL | ™3%%2¢

8. The above named entify submits ihis statement for purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

" the obkigations of regis! fred

. SIGNATURE :
Sxyatue, NDEGMMM of registeréd Sgent and il f applicable. [NOTE: Registered Agent signature requred when renstang) DATE
. eie NOW!!L:;,E-‘:E 1S $150.00 9. Eiection Campaign ﬁnancing . $5.00 mayBe
- “After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees
0. - .' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HELT 0. e TE [3change {71 Addition
NAME GREENBERG, JUDY M NAME
STREET ADDRESS § 7285 NW HWY 20 STREET ADDRESS
Ciy-5t. zp MCINTOSH, FL 32664 CITY-§7-2P
TILE D 7 Detete TME {7 Change ] Addition
NAME HARRIS, CLIFTON R RAME
STREET ADDRESS | 4171 NW 165 ST STHEET ADDRESS
CITY-ST-2P REDDICK, FL 32686 CITY.ST-2P
TLE 1 Delete e D [7iChange  {jbmomflion
NAME NAVE Kell Hetrris
STREET ADDRESS STREETMOORESS. | of / 7/ 74/“,/(, g X
CiTY-St-7P Cv-§1-P Ranorcle o 32 6
i wme 71 Detete TLE [ Change £ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S7-29 oy sl-ap
TIILE ] Detete TME [T Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TME £] Delete BILE {TiCrange £} Addition
STREET ADDRESS STREET ADDRESS
L oony-si-np CY.S1-2P

12. | hereby certily 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. I further certify that the information
indicated on this report ar supplemental repor is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trusiel empowered to execute thip report as required by Chapter 607, Rorida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, of on an atlachment with an ress, with all other like ered.

SIGNATURE:

sm,ﬁﬁ;ﬂﬁvyﬁ o reeftD HAME OF SIGMING OFFCER OR DIRECTOA Dare Daytrre Frone £
W




