2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000065677

1, Entity Nama
AVITA COFFEE & PROVISION, INC.

Secretary of State

Principal Place of Business Mailing Address
45 NORTH CONGRESS AVENUE, BAY B-3 45 NORTH CONGRESS AVENUE, BAY B-3
DELRAY BEACH, FL. 33445 DELRAY BEACH, FL 33445

AR R

03272008 No Chg-P CR2EG34 (11/05)

DO N OT WRITE IN TH IS SPACE 4. FE| Number Applied For
51-0473228 Not Applicable

0 $8.75 Additional
Fee Required

5. Cernlicate of Status Desired

6. Name and Address of Gurrent Registerad Agent

CLANCY, JAMES M

15175 MICHELANGELO BLVD, DO NOT WRITE
#202 BLDG #8

DELRAY BEACH, FL 33446 IN TH IS S PAC E

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

SIGNATURE
Sxgnature, typed or printed name of registerad agenl and tile |l applicable (NOTE RegeEtered Agont signature réquiréd whan renstating DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TE P
NAME CLANCY, JAMES E
STREET ADDRESS | 59 LONE STREET _
gmv-si-zP | MARSHFIELD, MA 02050 LOODOnETR097
e T D4/14/08-30029-024 150,00
NAME VERRQCH!, MICHAEL J

STREET ApDAESS | B0 L WASHINGTON SQUARE
ciry-s1-2IP NORWELL, MA 02061

1MLE VP
NAME MAGNER, BRIAN J

STREET ADORESS | 43 BAY PATH LANE
Ciry-s1-2IP NORWELL, MA 02061 DO NOT WRITE

::;EE xERROCHL MICHAEL J I N TH IS S PAC E

STREET ADCRESS | 128 PINE STREET
CITY-8T-21P NORWELL, MA 02061

TITLE VP

NAME PROUTY. MICHELLE
STREET ADDRESS | 647 MAIN STREET
GITY-§1-71P NORWELL, MA 02061

TITLE VP

NAME CLANCY. JAMES M

STREET ADDRESS | 15175 MICHELANGELQO BLVD APT 202 BLDG 8
CITY- 5T-2IP DELRAY BEACH, FL 33446

12. | heraby certity that the intormation supplied with this filin (? does not quality for the exemptions contained . Chapter 119, Florida Statutes. | further certify that the information
indi¢ated on this report or supptementat report is true an: rata and that my signature shall have tho sama lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee em epbeute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if

chenged, or on an atlachment with an addres<, flike j"‘:;.j‘*;‘;f { fj/’/f / %ﬂ{( 2-7%. Jé’ f{( /-2 77_

SIGNATURE:
/ SIGNATUREAND TYPED OR PRIPYED NAME OF SIGRING OFFICER OR DIRECTOR Date Caytme Phons # ? ? ?Z

4

Apr 02,2008 08:00 AN



