2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # P03000053532

1. Entity Mame

JAVA CAT INC.

Secretary of State

01-22-2007 90094 007 ***150.00

Principal Place of Business

817 CENTER ST
KEY WEST, FL 33040

Mailing Acdress
PG BOX 4036

KEY WEST, FL 33041-4036

2. Principal Place of Business - No PO, Box # 3. Mailing Address

817 CENTER STREET

LR

Suite, Apt, #, etc. Suite, Apt. #, etc.

01152007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Numper Applied For
KEY WEST 33040 57-1165564 Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired O 3875 .ﬂ:ddmonal
Fee Required
€. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONDON, LINDA
817 CENTER ST
KEY WEST, FL 33040

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL | Zip Coge

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

the obligations of registered agent.

SIGNATURE

Sigranee 1yped o printed rama ¢l regisiered agent and tie If applicable.

(NGTE: Regrsteted Agent signalure requred when reinstating)

CATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conrribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VPTD A pelere TILF [Ochange  [J Addition
HAME KEITH, RICHARD NAME

STRETADORESS | 201 WILLIAM STREET BERTHE, PIER 1 STREET ADDRESS

EITY-57-21P KEY WEST, FL 33040 CITY-5T-71P

TiNLE SPD 3 Delere e STPD [Fohange [ Addition
NAME CONDON, LINDA K NAME

STREET ADDRESS | 817 CENTER STREET STREET ABDRESS

CITY-5T1-29 KEY WEST, FL 33040 CmY-5T-7I

TITLE [ Delete TINE [ Change [ Addition
NAME NAME

STREEY ADDAESS STREET ABBRESS

CIFy-§I-21 cITy-S1-2IF

TITLE I Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITy-ST-7IP cirY-S1-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRLLT ABDRISS

CIY-ST- 2P Ciry-ST-27IP

TILE O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STRLLT ADDRESS

Ty -ST-2Ip CIrY-ST-7IP

12. | hereby certify that ihe information supplied with this filing does not quality for the exemptions contained 1n Chapter 119, Florida Stalutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE:

Linda_K.Condon,President _01/15/07 305/304=5719

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=
Dare Davime Prone ¥




