APPROVEL
_.-2005 FOR PROFIT CORPORATION AND
* ANNUAL REPORT FILED

UMENT # P03000081509
Do C5SEP -6 PH 5:23

1. Entitly Name
SECRETARY OF STATE

NEVER TO LATTE, INC.
TALLAHASSEE, F1.ORIDA

Principal Place of Business Mailing Address
1879 CAPITAL CIRCLE NE 1879 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
08302005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
02-0704912 Not Applicable
8. Certificate of Status Desired O ?g'gesmi?:;‘ic’“al

6. Name and Address of Current Registered Agent

(330 L ANDOVER PL DO NOT WRITE
TALLAHASSEE, FL 32311 IN THIS SPACE

8. The ahove named entity submits 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 ageni.

SIGNATURE
Signature, typed or printed name of registered agent and litle If applicable. (NOTE: Rogistored Agent signallre reuired when reinstating) DATE
- FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Faes corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS |
TIMLE P
NAME COLLINS, DENISE
STREET ADDAESS NDOVER PL — - o . —
CITy-S1-2IP }SA?_?_AL:ASSEE FL 32311 C1BINI R !:l?SSE = b=
‘ 03720/05—-01003--022  #*150. 00
TITLE \
HAME COLLINS, HUEY

STREET ADDRESS | 1330 LANDOVER PL
CIry-Si-21p TALLAHASSEE, FL 32311

THLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-$1-2IP

TITLE

NAME

STREET ADDRESS
CIy-81-2IP

- 1008

NAME
STREET ABORESS
CITY-51-21P

Tme ‘ 44, Bokel SEP

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer ot director
of the cotporation or the (ecEVBR of trusiee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an att an address, with gl ofher Tikg empowered.

SIGNATURE:

f/”// / 05~ 850-53¢ 34 o0

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Date Dayme Phone ¥




