2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P04000097995

1. Entity Name

THE HEALTHY ROAST CAFE INC

ecretary of State

04-17-2006 90402 026 ***150.00

Principal Place of Busingss

14434 CORONADO DRIVE
SPRING HILL, FL 34609

Mailing Address

14434 CORONADO DRIVE
SPRING HILL, FL 34609

A

SMALL BUSINESS ACCOUNTING SERVICES
202 CRYSTAL GROVE BLVD
LUTZ, FL 33548

2. Principal Place of Business . 3. Mailing Address
3065 AndersonSpow Kl
Sulte, Apt. , etc. Suite, Apt. #, etc. 04042006  Chg-P CR2E034 (11/05)
City & S}ale . City & State 4. FEI Number Applied For
Sorina Hhll £ 20-1310785 Riot Appicabe
Zi < Country Zip Country - i $8_75 Additional
éq(o Ool \-\ﬂnand() 5. Certificate of Status Desired O Fea Regquired
— . _6,_Name and Address of Curront Registered Agent _ _ 7. Name and Address of New Registered Agent_  _ _ _
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its regis!
the obligations of registered agent.

SIGNATURE

tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped o prinied nama of registerad agent and lide if applicalla.

(NOTE: Ragistered Agent signziwe rathired whan rgingiating)

FILE NOWI!! FEE IS $150.00 9. Election Carmnpaign Financing $5.00 May Be

After May 1, 2006 Feo will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 13
TILE P 3 Delete TILE [J Change [ Addition
NAME JAYNES, CRAIG NAME
STREET ADDRESS | 14434 CORONADO DRIVE STRAEET ADORESS
CITY-ST-21P SPRING HILL, FL 34609 CITy-sT-21p
TITLE VP O pelete TITLE [J Change [ Addition
NAME CHAMBERLAIN, DYLAN R NAME
STREET ADDRESS | 5036 STUDIO DRIVE STREET ADDRESS
CHTY-ST-ZIP ZEPHYRHILLS, FL 33542 CY-57-2P
TILE O belere TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CHTY-ST-ZIP
TILE 1 pelete TITLE [ Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE {OJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the

of tha corporation or the receiver or trustee ampowered o execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —

exemptions contained in Chapter 119, Florida Statutes, | further certity that the information

indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

thloo 352 2999096

SIGNATURE AND TYPED GR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Daﬁ Daytime Phong #




